2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

20050CT 10 PH 1:00

DOCUMENT # P04000073111

1. Entity Name

LIBERTY EQUITIES OF AMERICA, INC.

Principal Place of Business Mailing Address & EC F\E l «*P \ m. 5 h& ] [
10315 TRIANON PLACE 10315 TRIANON PLACE g FLORIDA
WELLINGTON, FL 33467 WELLINGTON, FL 33467 TALLAHAS SEL.
R L IR AR

1300 YOURAYS menefitt Wy \aoo VetS Ay,

Suite, Apt. #, etc, 5 L['O Suite. Api. #, elc. 3 q 0 10072005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEl Number Apolied For

HRU“N/G\L N HAURR AV °\¢ N. b sl 0P 3R ! 0. Not Applicable
Zip l \7 q’ab \EOJ‘%%‘l K ZLD“7 i% cod mr‘, F()l K 5. Certificate of Status Desired v ?i'gfqgfggﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBENBAUER, ALOIS R
10315 TRIANON PLACE Street Address (P.O. Bex Number is Not Acceptable)

WELLINGTON, FL 33467

City FL | Zip Code

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 chligations of registered 32 2 . !
SIGNATURE

Signmture. typaa or prlnt of registersd agent and title it applicable. (NOTE: Registered Agant #iQneture required when reingiating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2){b}, F.S., the
After January 1, 20086, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TITLE “JChange 1 Additicn
NAME RUBENBAUER, ALOIS R HAME SO 4 E I_—_. =
STREET ADDRESS | 10315 TREANON PLACE STREET ADDRESS 10710/ 05—~0106T--087  #% 1 95. 75
CITY-ST-Z9 WELLINGTON, FL 33467 CITY-ST-2IP
TINE 2 Delete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-ST-2P
TITLE 7 Detete TITLE TYcChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-218 CITY-S7-Z9
TITLE 1 Dalete TILE “Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-ZIP CAY-S1-2IP
TITLE 1 Dolete TILE TJChange 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CTY-ST-2IP
e I Delele TIRLE "I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 118.07(3)i), Florida Statutes. | further certity 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 ¢orporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bkock 10 or Bleek 111l
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (P TP L — fohlog L) UK - 699-77

SIGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone %



