_..» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- PO
S o T L L,L
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE RRHS Alnie
COMPANY Secretary of State LR
REINSTATEMENT DIVISION OF CORPORATICNS 0§ FEB 20 ﬁ” g: 18

DOCUMENT # 153000035044

1. Limited Liability Company's Name

EQUITY FINANCE, LLC i i
L AODOs P I0ns s
I3A07A06--01021--015  #%:200, 00

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Addrass
oSteven M. Greenberg c/o Steven M. Greenbercg Py "
1100 ¢ F Cluth St 110§ B Siseth Street .Sla:eICou.ntryofFormahon
Suita, Apt. #, otc. Suite, Apt. #, etc. Florida
5. Date Organized or Qualified
1970 1970 To Bo Business in Florida 9/16/2003
City & Stata City & State
6. FEl Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL N A—QDIEATE Not Applicable
Zip Country Zip Country 7 $5.00
. .00 Additional Fee required
. 33301 USA 33301 USA CERTIFICATE OF STATUS DESIREDD

8. Name and Address of Current Registered Agant

Name
Steven M. Greenberg, Esq.

Street Ad 55 (R.Q. Box Numbstis Not Acceptable
dﬂ?ﬁcln, ST 1A Fera )& Greenberg

Suite, Apt. # Elc. i .
110 S:E. Sixth Street, Suite 1970

City State Zip Code
Fort Lauderdale, FL | 33301

9, |, being appointed the registered agent of the above pamed lirpited liability company, am familiar with and accept the abligations of Chapter 608, F.S.
Signature of )/%ﬁ // /
Registered Agent / Date f ﬂ 6

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tillas Managing l\w:r;n&%' Managers Msigﬁgﬁgﬁsbzsuz:nc:ger City / State / Zip
MGRM Jack Titolo 2320 N.E. 32nd Court Lighthouse Point, FL

33Ub4

1

f'\EF \'lf\
i 'lit"i\.\,mf

B ENIZ R,

==

11, | certify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S, I further certify that when
filing this reinstatement application the reason for dissolution has beep eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

4:&11 faes owed by the limited liability company have been paid. Fhe infirmation indicated on this application is true and accurate, and my signature shall have the same legal effect
!

/as if made under oath.
Slgs‘aure of d/"'ﬂ
Managing MemberfManager /
Typed or printed name of sngnl Managing Member/Manager Jack Titolo

7

vae 2715706 i erhonet AS Y- 8§S7-0 8Ll




