APPLICATION FLORIDA DEPARTMENT OF STATE
+  FOR ' Jim Smith

Secretary of State ‘ %: H‘_ E, D

FiE I NSTATEM E NT DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. &/L

DOCUMENT # P01000119787 03 HAR -3 Py 12: 3

1. Gorporation Name el v F STAT
EQUITY INVESTMENT ANALYSTS INC. ‘«3: ;h"&'gfsﬂsﬁz FLORIDA

Principal Place of Business - Maliling Address :

" et I
FAUBERDALE T30 E-LAUBERDALE-Fi~333H

- PTOBULE-

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Q0 NwW 23,13 oad 1100 Pembrske €oad To Do Business in Florida 12/18/2001
Suile, Apt. #, etc, Suite, Apt. #, etc.
?W\& 13 \0u 5. FEI Blmbeéo 1855 1 Applied For
City & State [ City & State s - P ;
Y‘\ . LO\mg\_:rg\gQ\Jp ; F L W\\T&w\ar | F\O-"z&c\ - 3 Not Applicable
2i Count ' Zi Caunt - ) §8.75 Additional Fee required
P33y \ "'r ;Vw” L "’33 05 YSr;ywa CERTIFICATE OF STATUS DESIRED tor a Certificats of Status
7. Namas and Strest Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
iy Namae of Officers Street Address of Each . . "
1T'“°(s) 2 and/or Directors 3 Ofticer and/or Diractor 4 City / State / Zip
D VANLEESTEN, HENDRIK M. K IV 2708 W SUNRISE BLVD FT LAUDERDALE FL 33311
TNl STy
EETP [E T Rl C N w15 1o Bk ﬁ!i il
[SCEF"J I N I peTre -t _....\a‘ pare b iy LACWELSCLE B g arv)
8. Name and Addreas of Current Registered Agent 9. Name and Al}é‘l-ens ot ﬁs‘-‘v Regisqred Agent
/AN
VANLEESTEN, HENDRIK M. K V Sirest Address (P.O. Box Numper isro Addeplalfie) ¥ N
2708 W SUNRISE BLVD
FT LAUDERDALE FL 33311 Suite, Apt. #, Etc. /
Ty (:>\ Zip Cod
ity g sFt.aE ip Coda

10. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

somea o, SUGMAT VRELBEDT G&]HED e _2[33[03

Registered Agant
REGISTERED AGENT MUST SIGN

11, | certify that 1 am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have bean paid and the namaes of individuals Jisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effact as if made under cath,

SIGNATURE: S\W UV\QEV RU LU 'QEM ‘;/98/ 03 (')S‘ﬁ)gtup ~354L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EO4D {8/02)



sbisiad.

Equity Investment Analysts
622 N.W. 22" Road
- Fort Lauderdale, Florida 33311
einvestment_analysts@hotmail.com
(754) 246-8546 phone
(954) 442-8982 fax

Februart 28, 2003
To:Division of Corporations
Re: Annual Report/Reinstatement

| am requesting the reinstatement of Equity Investment Analysts Corporate status
effective immediately. Equity Investment Analysts did not receive the Uniform Business
Annual Report for 2002. [ spoke with a state representative and I have been instructed to
enclose a check for $308.75 for the reinstatement of my firm Equity Investment Analysts
Inc. which includes the fees for my certificate of status. Thank you very much for your
help.

Wowdads I Vo gl

Hendrik M. K. Van Leesten

EIA President



