APPLICATION
FOR .
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BE?Qi REGC

FLORIDA DEPARTMENT OF STATE
Sandra B. M; m .
Secretary't State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Jo1782
EQUITY GENERAL PARTNER, INC.

Principal Place of Business

PO BOX N9

P.0. POX MW
TANPA FL 330013010
us

Il above addrasses &re incarrect in any way, line through incofrect Information and enler comection below,

Malling Addross

PO BOX 3310

PO. 30X M
TAMPA FL 300013118
us

’ ARY OFSTAT
R TASSEE.

REINSTATE

2. New Principal Office Address, If Applicabla

3. New Maling Ofiico Address, 1T Applicabie

Suite, Apt. & gtc.

Sulte, Apt. #, ete.

4. Date Incorporated or
To Do Buginesa in F;o%w

City & Slate

Chty & State

5. FEI Number

650004505

Zip Country

Zip Country

6. .
CERTIFICATE OF STATUS 0ESIRED [

7. Namas and Sireet Addresses of Egch Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Otficers
1'!'illa(s) and/ar Directors

2

Street Addreas of Each
Officar and/or Director

Gty / Statn / Zip

{Do NOT Usa Past Otfico Box Numbers) 4

- BTN,

Delete

M
ROB.

B

$§ BELL, ROBERT W.JR.

4110 KENSINGTON AVE.

TAPAR

BELL, ROBERT

€148 SAN JOSE ST

TAPAR

WALKER, TYRONE A

308 BLANCA AVE

TAMPA L

OO0 D19iES—o0
s

795-pi041=-015"

[

8. Nams and Address of Current Rogistersd Agent

9. Name and Addrees of New Regletered Agent

Nama

Streel Address (P.0. Box Number s Not Accepiable

Sufte, Apt. ¥, EIc.

"City

. |, belng appointad Lhe regié ratlon, am tamiliar with and accept the obligations of Section 6070505, F.5. . Y

AEQUIRED

REGISTERED AGENT MUST SIGN

Slgnature ol
'Reglslerad Agent

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes.

Yes [] No [

T TR I PR S Tethte
12. 1cortity \nat } am an officer or direcior or the racalver or trusiee empowarad 1o exscule this application as provided for in chapter 807 or 817, .S | further certly
this reingtatement application, the repson for dissclution has been sliminatad, the corporata name satisfies the requirements of saction 807.0401 or 617.0401
owed by the carporalion have been pald and the namss of Individuals listed on this form do ot quatty for an exemption undar Saction 119.07(3)) The
on this appticatlan is true and accurale, and my signature shall have the same legal effeci as i made underoath, . .

" ;;%UlFEEQ}.’_:'i:’

SIGNATURE: L ,




