2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000108974
1. Entity Name F, LE D
SOURCE ONE EQUIPMENT INC.
04 NOY -8 PY 3: 39
Principal Place of Business Mailing Address § {:CR I JARY iE cTay
1014 SOUTH CONGRESS AVENUE 1014 SOUTH CONGRESS AVENUE TALLA f"""{‘S}E e STATE
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 -~ANASSEE, FLORIDA
e S AR CE IR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 11032004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
65-1067421 Not Applicable
ap Country Zp Country 5. Certificate of Status Desiied [ gggfq Additonal
& Name and Address of Current Registercd Agent 7, Name and Address of New Feglstered Agent

Name

WALKER, RICHARD A

1014 S CONGRESS AVENUE E Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

City FL ‘ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad O printad nama of registerad agont and titke if applicable, {NOTE: Agent required when DATE

FILE NOWIII FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ etete TITLE [l crange [ Addition
HAME WALKER, RICHARD A NAE SO 257 a3

SIREET ADDRESS | 1014 SOUTH CONGRESS AVENUE STREET ADDRESS 11708/04--01064--006 =750, 00
CIFY-ST-2P WEST FALM BEACH, FL 33406 CITY-ST-2IP

e vD [ Deiete TILE [ Change ] Additien
NAME HAUSER, GLENN HAME

STREET AODRESS | 1014 SOUTH CONGRESS AVENUE STREET ADDRESS

CITy-ST-2IP WEST PALM BEACH, FL 33406 ’ SITY-ST-21P

TIME . o - O oelete T me - N Rt [J Change -] Addition
T NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

e O Delete mE { [ Charge [ Addidion
NAME HAME \\i \S ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TRLE T paleta TMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-21P : CiTY-ST-2P

TITLE [ petete TILE . [ Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall' have the same legal effect as if made under oath: that | am an officer or director
of the corporgation or the receiver or trustee empowered g execute this report as required by Chapter 807, Florida Siatutes. and that my name appears in Black 10 or Block t1 if
changed, or on an attachment with an address, with er like empowered.

SIGNATURE:

Aichard ) -3-04  Se1-quY4-4949

NAME OF JIGNING OFFICER OR DIRECTOR Daytime Phong #




