PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T RRLICATION.._gfB "LOR ™ e o7 e e
FOR Secretary of State TE{E.EiileASRSYEgF STATE °
RE‘NSTATEMENT DIVISION OF CORPORATIONS ! FLORIDA

DOCUMENT # M16840 01 BEC -3 AH 9: 51

1. Corporation Name

EQUITY THREE ENTERPRISES, INC.

Principal Place of Business Mailing Address

MIAMI FL 33178 MIAMI FL 33116
" RETHESTATEMENT ¢ |
if above addresses are incorrect in any way, line through incorrect information and enter correction befow. ) yo

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. %/ 13’ 1985
—_ 5. FE{ Number . . Applied For
City & State City & State 59-2550040 Not Applicable
T (1 8. 58 A ee qQ ed
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] S st
7. Names and Sireet Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) ) and/or Directors Officer and/or Director City / State / Zip
1 3 4
P DENNER, SCOTT 9737 S W 98TH ST MIAMI FL
T e ] e e
~12/17 ’Dl—- foma—-01t
FEARO00, 00 #9000

CR2E040 (8/00}

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DENNER' SCOTT Street Addrass (P.Q. Box Number is Not Acceptable)
9737 SW 98TH ST.
MIAMI FL 33176 : Suite, Apt. #, Etc.
City State | Zip Code
10. |, being appointed the ragl ar rytha abgive named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
o LRI AT
Signature of o - ]
Registered Agent ; L L LA oo T N E . : Date
/ / 7 / REGISTERED AGENT MUST SIGN
J
11. t certify that | am ofﬂoer or dirg or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterenf applicatioa-tfie reason for dissolution has besn eliminated, the corporate name satisfiss the requirements of section 607.0401 or 6170401, F.S., that all fees
owad by the cor the namas af individuals listed on this farm do not qualify for an exempnon under section 118.07(3)(i), F.S. The infermation indicated

1!~8'/J 05595~

/Vuoﬁvpsn OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # 7; 7

SIGNATURE:




