. 2006 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # F04000003331

1. Entity Mame

EQUIMAX LENDING, INC.

2005 OCT 26 A & OB

AL
FLORIDA

.

SECRETAM L L
TALLAHASSEE,

Mailing Address

11118 COLDWATER ROAD
FORT WAYNE, IN 46845

Principal Place of Businass

1J118 COLDWATER ROAD
FORT WAYNE, IN 46845

s(es) Ol

ik 7|HNIIMIIIII\HI (N

2. Principal Place of Businass 3. Mailing Address

1_11],8 Coldwater Rd. 111318 Coldwater Rd,
Sults. Apt. #. ate. Suite, Apt. #, etc. 10162006  REIN-P CR2E0S8 {11/05)
City & Staie City & State 4. FE| Number Applied Far

Fort Wavne IN Fort Wayne, IN 30-0210597 Not Appiicable
Zip 46845 I(JDour%ry Z'Z 6845 Boumsw 8. Ceriilicate of Status Desived O Ei'gfq\‘;f:éﬁmai

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARRAZZO, MARK

Ali Marvasti

430 COVE TOWER DRIVE, #303

Streat Address (P.O. Box Number is Not Acceptable)

21720 Sunrise Blvd, No 100

NAPLES, FL 34110

City

Plantation FL |215%D§a22

8. The above named entity submits this statemant for the purposs of changing its registered
the obiigations of registered agent.

SIGNATURE

oifice ov registered agent, or both, in the State of Flerida. | am familiar with, and accept

\oA7=- &

Signature, typed or printed name o i

(NCTE: Ragistered Agent signature required whan reinstating}

DATE

FiLE NOW!! FEE IS5 $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P 1 Deleie TILE " T)Changs ] Addition
NAME PERRY, THOMAS W NAME "-'-"al—l Hini=a] o L e g e v '

STREET ADORESS | 3211 BRILL ROAD SIREET ADDRESS 10,7217 11:—-!‘31 ﬂ"Q_JH a T E

CITY -51-21F INDIANAPOLIS, IN 46227 CITY-57-20P el taie i

TIMLE VP 1 Gelete TILE —JChange ] Addition
NAME ROY, STEVEN M NAME

STREET ADDRESS [ 525 MISTY MORNING DRIVE STREET ADDRESS

CY-81-200 FLUSHING, MI 48433 CITY-ST-ZIP N 2 I ~ g -

6L S 71 belete TLE 4 (} ! ) { ! (ﬂ Feﬂaﬁe T Addition
NAME NGUYEN, YENLINH T NAME

STREET ADDRESS § 407 SUNRISE COURT STREET ADDRESS ,

ON-sT-ZF | FORT WAYNE, IN 46825 e il TE AE'E { \[n

THLE T T3 pelete THLE n’ ¥ BRI o 4 :mi’“ 7] Adgition
NAME JONES, KELLY M HAME -
STREET ADDRESS | 4519 DENALI COVE STREET ADDRESS

oY -ST-2P FORT WAYNE, IN 46845 CITY-S7-2IP

TITLE T Delete TMLE “1Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS -

CHTY-S1-21P CINY-ST-2IP

TITLE 1 Datere TITLE TJChange ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CATY-ST-2IP CITY-S1-24P

12. | hereby cenily that tha informaticgriupplied with this filing dees notl qualily for the exemnptions contained in Chapter 119, Florida Slatulas. | further certily that the information

indicated on this report or supply
of the corparation ar the roceivg
changed, or on an attachmenywith an acg-e5e 4

SIGNATURE:

ental raport is trua

ral accurate and that my signature shall have the sama legal offact as i made undar oath; that | am an officer or director

Of trustes erpggee ered o fxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
amyothgr ke empowered.

 U°



