K

2008 FOR PROFIT CORPOR&(\TIO\I .
REINSTATEMENT

DOCUMENT # P23968 s FILED

1. Entity Name

EQUITABLE INC. 08DEC 10 PM 2: 54
SLCRETARY QF STATE

Pringipal Flace of Business Mailing Address A LAHASSEE FLOR‘UA

7233 PROMENADE DR 7233 PROMENADE DR

A4 Ad01

BOCA RATON, FL 33433-2815 BOCA RATON, FL 33433-2815

Suite, Apt. #, etc. Suite, Apt. #, etc. 110REN&MTEMEH98 (1o7yp g

City & Stale City & State 4. FEI Number Applied Far
22-0893975 MNot Applicable
Zip Country Zip Country $875 Additionai

5. Certificate of Status Desired a

Fee Reguired

6. Name and Address of Current Reg|slered Agent i 7. Name and Address of New Registered Agent

T “Namg

SCHAPIRO, RICHARD
7233 PROMENADE DR Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City . FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

A ALPS 2P

Signature, typed of printen name of regisiered agent Jiid uile il applicable. (NOTE: Reglstarnd Ageni signature required when reinstating) DATE

FILE NOWII! FEE 1S $750.00
After January 1, 2009, Fee will he $500.00

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE PD {7 elete TILE [ Change (] Addition
NAME SCHAPIRQ, FAY HAME

STREET ADDRESS | 7233 PROMENADE DR STREET ADDRESS gl BesmTas0s

civsvar | BOCARATON. FL orv-stae 1 2ANATR--0]02E-~002 #3750
TITLE SD 1 pelete TMLE 3 Change [ Addition
NAME SCHAPIRO, RICHARD NAME

STREET ADDRESS | 7233 PROMENADE DR STREET ADDRESS

CIFY-ST- 7P BOCA RATON, FL CITY-51-2IP

TITLE 1 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L R orv-sear | T T T - R -
TILE 1 Delete TILE [ Change [ Addition
NAME ({ (0 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRLE O Detete TIME [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$7- 7P

TILE [ Detete TIRE 7 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§T-2P OY-ST-2IP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effecl as if made under eath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with an address, with all ather like empowered.
SIGNATURE CTL 0P U 3P-2PSF
ING OFFICER OR DIRECTOR Y pae® Daytime Prona #




