(L

N 004 FOR PROFIT CORPORATION

REINSTATEMENT I FILED

IMENT # PO0000083462
1. Entity Narme 04 HOV -8 AH 9; 59
EQUILIBRIUM, P.A.
Nk N e g
b SECRITARY OF STATE
r LS g
Principel Plage of Busness Mailing Addrass { AL E" HH SSL[ r{— OR!DA
1725 MAINSTREET, #223 1725 MAIN STREET, #223
WESTON, Fy 33326 WESTON, FL 33326
i H Suite, Api, N .
Suto, Apt #. et Sute. o1 #, otc 11042004  REIN-P GR2E0S (5/04)
City & Stgte City & Stata 4. FElI Nymber l Applied For
65-1032544 - [ Mot Appiligable
Zip Caountry Zip Country 5. Cerdficats of Status Desired O $8.75 Adcllionst
Fee Raquired
. 6. Neme and Address of Current Reglaiered Agent 7. Name and Address of New Registered Agenit
MName f
TELLES-GADIA, MARIA A ' Heffoman, Sonothan K.
1725 MAIN STREET, #223 o Straet Addresy (20, Blox N rlaN Aez -ij 1
WESTON, FL 33326 e .‘W 15 N Sireet, 223
City , [Zo
p . FL | *%%3)¢,
8. The abovp named ’aﬁ y submits this dtatement fhr te purpose of changing Ry ragisterad office or registerad agent, or beth, in the State of Florida. | em famillar with, and accept
e obligg r . /
L 3
SIGNATURE] / “ l ,( 0 /
sy}(;m Iypas ar ctintad nartm \-.I’runi.:md mbf:nl: b t anpicable. [NOTE: Ruglatersd Aqurt tignatirs requirad whan reistating j DATE
FILE NOWII! FEE I $150.00 In accordance with s. 607.193(2){k), F.S., the
After Janusry 1, 2005, Pee will be 5300.00 ‘ carparatlen did not recelve the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIDNS!‘CHANGES TO OFFICERS AND DIFECTORS M 11
e P ‘M Celete TmE R Ol Cunge [ adeition
NAME TELLES-GADIA, MARIA A NAME "‘H LI TS e Loy [ L
STEET pbRes | 1726 MAIN STREET, #222 STRECT ADDAESS 11— u[;f' 150,00
Clfy-5T- 2 WESTON, FL 33328 CITY-ST- 2P
TILE VP 1 cetsts TLE [ changs [ Addition
HAME HOFFMAN, JONATHAN NAME
STRRET ADDRESY | 1725 MAIN STREET, #223 . STREZT ADDRESS
Ty -5T- 27 j WESTON, FL. 33326 CiTY-ST.2IP
e 1 Delste e % D Change [ Adeltion
NAME HAME \\ \
STHEET ADDAESY. - STREET ADGAESS :
Giry-57-2p CITY-ST-21P
TiE [} Dects e * Clchange [ Accltion
HAME NAME
STREET ADDRESS |- - GTRECT ADDRESS. | .. - . ——
cy-S1-op CTY-5T-ZIP
HNE T Delete e [l Change [ Addtipn
NAME NAME .
STREET ADDAESS STREET ADDAESS
crY-5t-2p cIrY. 57.2p
TME [} De'ale e [J Ghargs {3 Addition
WAME HAME
STREET AOTRESS . GTREET ADDRESS
oy-51-2p Lity-or-zp
12. | heraby certily that the infarmation suppliad with this fillng does rot quatify for the exemption staied in Seation 119.07(3)(1), Florida Statutes. | {urther oerify that the Infarmatien
inciicatad on tnis report or aupnlamental report ia true an accura@ and that my slgnature shall Reve the sama legal sffect a5 it mads undar gath; that | am en officer or director
of the gorporallon or tha recelversf Jrustes smpowarod:tn i thiz rgparnt az requirad by Chapter €07, Floride Slalutes; ang lha'{ my nama appaars in Block 10 or Blogk 111t
changad, or on an stlechment hn address, Wit sifother fixe Brad, /
g 0Y (950)2,/9-
SIGNATURE:; S Y (a5¢)219-1 ?‘5 #
b LY Dayiiv Phana 1
[




