2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000088490

1. Entity Name

EQUITY MATCH INC.

Principal Place of Business Mailing Address
146 VERDE WAY 146 VERDE WAY
DEBARY, FL 32713 DEBARY, FL 32713

e e oag | IMIMMRERAHHRmn

46 Ve ¥

i ; [
Suite. Apt. #, elc. Suite, Apt. #, alc, 10092007 REIN-P CR2ED98 (1/07)

ty & Stale W & Stale 4. FEI Numb Applied F
RGaTy, - &.&x\(\! , - 201216532 R Appicabie
‘js.}‘g fg“l\r;- s\ 6\ %ﬁq.\ 3 f&vq’s} 6. 5. Certiicate of Siatus Desirat | ?i';fqgggétional

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HARBLIN, THOMAS :ameA % TEAS S Hé,_i‘\g\,ﬂ"\
freal ss (P. is Not lahie
éﬁsﬁﬁ?ﬁ%ﬁw \r&ﬁa %@‘k&g \)—SR’D\T )

, “ Denasy FL{3SA3

mits Lhis statament fos the purpose ol changing its regislered office or registered ag‘ent. or both, in the State of Fiorida. | am familiar with, and accept

erdd agent. rgjcl /0?

8. The above namad entit
the obligations of regr

SIGNATURE
Signatu‘e, Maégi or prnled r\am!b‘ IeQEte s agent and une f applicable {NOTE: Registared Agent signature required when reinstatingy
-FILE NOWIIL. FEE IS $150.00 In accordance with s, 507.193(2)b), F.S.. the

After January 1, 2008, Fee will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pefele TITLE e Change [ Addition
NAvE HARBLIN, THOMAS J At SELIOE B 1= -
STREET ADORESS | 148 VERDE WAY SIREET ADDRESS 02N NS0 ] 50000
CITy-Sr-2p DEBARY, FL 32713 Ciy-5T-2IP
L [ nelete e (] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P i o fin
TTLE O elete TTLE gmgel @Admlion
NAME NAME , D ' ?
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Y- 51- 20

e

TITLE ] Detete bl EF r &.rf ) [ Change [ Addiion
HAME HE‘NSTAT&M fmb b .
STREET ADIRESS IPEE) ADDRESS R
CITY-ST-2iP CITY-ST- 2P
TILE [ Delete TIME Cichange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIbY-S1-2P CITY-S1-21p
me - T vele THLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cenity that the information supplied with this liling does nol quality for the exemptions conlainad in Chapter 112, Florida Stalutes. | lurlher certity thal the information
indicated on this repon 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 cfficer or director
of the corporation or the receiver of irusiee empowered 10 execuls this repor! as required by Chapter 807, Florida Stalutes; and thai my name appears in Block 10 or Block 11 it

changed, or on an attachment yfith an address, with gll olhe like empowered. .
1 fifo7 (Gi7apeoe
e 4 e ———

SIGNATURE:

erma TURE ann FvepEl OR PRINTER NAME OF SICNING OFFICER OR MRECTOR




