PLEASE READ ALL II_\ISTRUCTIONS BEFORE COMPLETI

YUE &
CORPORATION 9; FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ;'"J;;';“‘*‘f: : Secretary of State
s DIVISION OF CORPORATIONS
DOCUMENT # & 56592

1. Corporation Name

EguiTy EQuALIZER Tare..

2. Principal Office Address - No P.O. Box #

199G Su /8 FlacE

3. Mailing Office Address

19499 Su 18 Fince

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

N“G TH|§_F9RM.
i ED
200INOV 15 PH 3:55

SECRETARY OF STAIE
TALLAHASSEE. FLORID:

REINSTATENMENT 7/ 27

CRZE081 (1/07Y

Pitreer T PHane

Street Address (P.0. Box Number is Not Acceptable) P
Lace

{499 Sw /&

Suite, Apt. #, Etc.

City State

FL

Zip Code

GMM&SVH—‘-E A YA

§

' .

4. Date Incorporated or Qualified 3 / p
To Do Business in Florida & / «
City & State City & State of 7 !
5. FEI Number Applied . _
F =
Gamesviue, [t CainreSY1E | T 65- 019 0Is oy
Zip Country Zip Country 6 ]
3>t ¥ Alaciiua Sate 8 At aes A 4 CERTIFICATE OF STATUS DESIRED|__ | RAAORAN
7. Name and Address of Current Registered Agent
Name

he reinstatement fee is imposed, except in

F circumstances which the entity did not receive

the prior notices. By checking this box, you
are certifying the prior notices were not
raceived and requesting the reinstatement
fee be waived.

8. t, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

Date I(/W-{S’“J"’t?

(\

Sigrature of €< Al acg
Registared Agent M )
REG! D AGENT MUST s@')
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
Tites Name of Street Address of Each
Officers and/or Directors Officer and/or Director

City / State / Zip

£b

f;lAMA fﬁ'ﬂué

(999G Sy (8§ Pince

ot ES U e e fL{

VD | Masce Parns

/49 Sk /8 Alacre

4:4,«;55‘//‘4.5 2 35¢08

/499 S /8 Place

oA INES Y i bt E Rc_ﬁ.éog

144G Siw /& FlacE

é;mdawu_g e 3>€ 3|

112352007y

i I W B Ao
T o

o P ' i Rl
FT¥ IO f . .3!

140. | certify that | am an officer or director or the recetver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F_S., that all fees
owed by the corporation have been paid and the narmes of individuals listed on this form do not qualify for an exemption contained in Chapler 119, £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

L -336-85.
SIGNATURE: Abcilop 7h frhuy Prreesp T, L& Moy Das
BIGNATURE AND TYPED R PRINTED NAME GE/SIENING OFFICER OR DIRECTOR Date Daytime Phone #

26



