PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION CHE FLORIDA DEPARTMENT OF STATE
FOR - Glenda E. Hood
Secretary of State

RE I N STATEM ENT DIVISION OF CORPORATIONS

(13 3
DOCUMENT # PQ1000003305 A
1. Corporation Narme . SECW:} .{lj““ O,—- ST A-“H

EQUABLE INVESTMENTS INC. T AMASSER. FLORINA

[}
“!"‘rincipal Piace of Business Maiting Address
- GANESHELE-RL-32605——— GAINESVILLE FL 32614
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. RE NST&:H‘EMEW
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 01 05 2001
uite, Apt. #, - + Suite, Apt. #, etc. I I
ﬁ § Mv 3 5 S%fec, 5. FEI Numbker Applied For
t % State | | CivaStale - ] - e 593688768 - — || Notappiicable~
>“ne5\“ Q i L_ 6 $8.75 IF ired
i ) .7h Additional Fee require
&’2(, 05 \T?WA & Country CERTIFICATE OF STATUS DESIRED (77 |ttt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
. Name of Officers Strest Address of Each . .
1T'"°(5) 2 and/for Directors 3 Officer and/or Diractor 4 Clty / State / Zip
PD  |CHURCHILL, TILLIS J I : 1838-NW-30TH-PLACE— él g 35 é\/ W o |CANESVLLE FL 32605
f‘ ee

VPT  |BLAKE, RODNEY R Il 405-NW-16T-PE— 3;31{9 $W 315t Pl | qamesviLie F sseer~ 32608

b | L1 s e | e |

101 3403~-01008~-033 #4758, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

— Tl T Chyea ) IC

) CHURCHILLTTIHJSFJ " o Street Address (P.O. Box Number is N01 Aoc table)

~AGIeHN-SITI PIACE Y135 N 3 cee
GAINESVILLE FL 32605 Suijg, Apt. #, Etc.

State | Zip Code

CityG . I
vnesy: lle FL 326905

10. |, being appeinted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

Signature of fom s
Rleggl;‘igt:;g;Agent e b . : ' Date l0/ g/2003
i MREDAGENT MUST SIGN —

CR2E040 (T/03)

11. } certify that | am an oﬁice\r‘uzdirector or the raceiver or trustee empowered to exacute 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 requirements of section 607.0401 of 617.0401, F.S., that all tees
owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)({i}, F.S. The information indicated

on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Sﬁ@?\ @/,m Iy - /3/2003 352-Y9Y-4 €05

SIGNATURE A\ \I’YPED OR PRINTEDMAMEGF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



