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A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-THIS FOHM
%5 FLORIDA DEPARTMENT OF STATE 120 B
CORPORATION 5  Secretary of State 0 - SR
REINSTATEMENT v o O oDt
' DIVISION OF CORPORATIONS - ,\,ﬁ?«’é}.\;\:_l AR
G
DOCUMENT # P03000154318
1. Cotporsfion Name
Equinox Factors
3507 East Frontage Road

Tampa, F 33607

2. Prircipat Office Address 3. Malling Oifice Atress
Tampa, Fi 33607 |3507 East Frontage Rosd [ EEEE@ST,@\TE WIENTY oy
Sulia, ApL. ¥, sto, s!l?h_. Mla!q ate. . . . ‘A‘_—f—-i:-"‘"' s -"" s " - ﬂ
- ' 115 T 4. Dlh!nmrpom.dcrw
115 7o Bo Busnass In s Becember 12, 2003 I
Olty & Stale City & 5tale
Tampa, Fl. Tampa, F 30’5&5'5?5’0 ;’;T:MF“ I
Zip Country ap Country 8.
33607 United States 33607 United States CERTRICATE OF STATUS DESIRED [ |
[ A
7. Namo and Addrass of Cwront Reglsiored Agant
Name
Scott Altman
Strest Addrass % . Box Numbsr is Not Acceplatie)
3507 East rontage Road .

Sulle, Agl, ¢, Efe.
115 "®

State

Zip Code
33607
lion, am lamiliar with and accept the obiigations of section B07.0505 or 617.0503, .S,

Date '/5,/[2/;,7

Tampa

Signature of
Raglstarad Agant

CRIELRN [01/04)

RED AGENT MUST SIGN

. Names and Sireat Addresses of Each Olfiosr andor Director (Florida nonprofit corporations must bzl at least 3 directors)

Tites Name of Slrest Addrass of Each

Officers and/or Directors Officer and/or Lirector Cly / Slute / Zip
Directo; Daniel T. Murphy -{-1011 Highway 71 ~ ~— - | Spring Lake, N_J, 07762 .
Directo]| Lee-Albanese. - ~. ; —~ |- 1011 Highway 71 - - | Spring-Lake, N.J. 07762 . ~
Direclt | Walter M, Craig, Jr. 1011 Highway 71 Spring Lake, N.J. 07762
Preside | Walter M. Craig, Jr. 1011 Highway 71 Spring Lake, N.J, 07762
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. 10/22/04
To:FL. Dept of State
F}om:Equinox Factors

Re:Corporate Reinstatement File#P03000154318

Please find enclosed check for 2004 taxes due for Equinox Factors for
File#P03000154318. Please waive the $600 reinstatement fee as we never
received the form to file on time. N ) _ . e
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Please verify that your records show our mailing address as:
3507 East Frontage Road Ste 115
Tampa, FI. 33607

This is both as physical address as well as our registered agents' address

Thank you for your help in the above matter

cott Altman, registered agent
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