PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / R

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

FIRST EQUITY GROUP, INC.

DOCUMENT # P94000077451

Principal Place of Business

1

1761 W HILLSBORO BLVD
SUITE #208 +
DEERFIELD BEACH FL 33442
us )

if above addfesses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

1761 W HILLSBORO BLVD
SUITE #203

DEERFIELD BEACH FL 33442
us

FILED
SECRETARY OF STATE.
DIVISION OF CORPORATIUNS
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2. New Principal Office Address, If Applicable
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Suite, Apt. #, etc.

4. Dats Incorporated or Qualified
To Do Business in Florida
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Sune Apt #, etc

City & State. - . vmm .
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Zip Country
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10/21/1994
5. FEI Number Applied For
e 650530092 NatApplicable
6. ' 58.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [}

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

City / State / Zip

1Title(s} 5 and/or Directors 3 Ctficer and/or Director 4
DPT ALONZO, MARCO D 3300 N. PORT ROYAL DR APT 349 FT. LAUDERDALE FL
DSVP | BAKER, DOUGLAS R 5206 N.W. 28 STREET MARGATE FL
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#

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

. BAKER,DOUGLAS .- -
1761 W HILLSBORO BLVD
#203
DEERFIELD BEACH FL 33442

Name

Street Addrass (P.Q. Box Number is Not Acceptable}

Suite, Apt. #, Etc.

City

State

FL

Zip Code

10, |, being appointed the reg

Signature of |
Registered Ag

agent of the abg

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

REGISTERED AGENT MUST SIGN

Date ‘é(' 3—7' 0 ‘IJ

owed by th

SIGNATURE!

e D0 s

an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing

11. | certify af
this rein% application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
orporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informaticn indicated

aon this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

H.29-0f 9544210609

IGNATURE AND TYPED OR PRINTED NAME OFS{GNING OFFICER %hfc:‘ron

Date

Daytime Phone #

CR2EQ40 (7/03)




Corporate Communications & Finance

First Equity Group

Division of Corporations

~ Annual Report/Reinstatement Section
PO BOX 6327

Tallahassee FL. 32314-6327

e

Reinstatement Section

Ref: Document # P94000077451
Corporation name---FIRST EQUITY GROUP, INC.

We are requesting that the reinstatement fee be waived. Our corporation did not receive
the two prior uniform business report (URB) notices.” We have corrected the mail delivery
problem and do not expect this to ever occur again.

Please accept this check for $300.00 as consideration and return this corporation to
“active” status without penalty.

Sincerely
ar “Monzo, Presi

2204

ouglaf Baker, Registered Agent

If you have any questions, call Douglas Baker (954) 821-2609
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