2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K13503

1. Entity Name

INVESTMENT EQUITY CORP.

Principal Place of Business

Mailing Address

FILED

20060CT 13 AM S: 09
SECRETARY OF STATE

2725 PGA BLVD 2725 PGA BLVD TALLAHASSEE.FLORIDZ
PALM BEACH GARDENS, FL 33410  US PALM BEACH GARDENS, FL 33410 US
P v RN W CEVERRRAR AL

Suite. Apt.#. etc. Sute. Apl. #, elc. 10092006  REIN-P CR2EG98 (11/05)

City & State City & Staie 4. FE| Number Applied For

65-0033775 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired $8'75 Atddxtional
Fee Raquired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 77 -

ADAMS, FF JR
2725 PGA BLVD
PALM BEACH GARDENS. FL 33410

Street Address (P.O. Box Number 15 Not Acceplable)

City

FL | Zip Code

8. The above named entity submi

the obligations olrei@ed?
SIGNATURE

ent for Ihe purpose of changing its registerad office or regisierad agent, or kotn, in the Siate of Florida. 1am fa

liar with, and accept

10/ v V&

Signature, typed ar printed name ol muwh‘q;d agent and Iitle I applicable (NOTE: Regi Agent alg| ql when relnsiating} DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607,193(2)(b), F.S.. the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (o] 2 Detete TILE TE=T ey, Addition
07 S I D oD By eR, 72
NAME ADAMS, F F JR NAME o
STREET ADDRESS | 2725 PGA BLVD STREET ADDRESS
CITY-S7-71P PALM BEACH GARDENS, FL 33410 Ciry-St1-2IF
TITLE P [ Deete TITLE 2 Change [ Acdition
NAME ADAMS, FF Il NAME
STREET ADDRESS | 2725 PGA BLVD STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CiTy-S1-2P
WILE [ Detete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE [3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
SIAEET ADORESS STREET ADDRESS
CITY-S1-21 CITY-ST-2IP
TITLE O oetete TITLE [ Change [ Aocivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2p

12. t hereby cerlify that the information supplied with this jing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
a ¢and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
red 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t

indicated on this report or suppleme
of the corparation or the receiver or
changed. or on an altachmen( with 3

SIGNATURE: C )

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Aapo

Daytrne Prgne 4

N P

—



