3 xf;;{éénlponmon ,

~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
- , AN Katherine Harris _
REINSTATEMENT Rhiry Secretary of State FILED

DIVISION OF COHPOIIZ.(ATIONS DO DCT 3 t hﬁ ‘0: 5 ‘

DOCUMENT #0008 810 | | seCReTARY OF STATE

1. Corporation Name ‘ ' TN_LAHASSEE, FLOR[DA

Equiservice, Inc. =

2. Principa! Office Address 3. Mailing Office Address ‘

oo ST TOTn Rveme REINSTATEMENT YO
Suite, Apl.z#let_t)c. Suite, Apt. £, etc.

’ 4. Date Incorporated or Qualified ¢
To Do Business in Florida h SP
Cily & State _ City & State !
Miami Fl , 5.‘7FEI Number- e b BDDlEd |
R ""::-:'::‘:"**v- - ) . 65-06.:49917. . = .. T -[Not Appi -

Zip 777 Country 2Zip ’ Country 6

33186 v USA L CERTIFICATE OF STATUS DESIRED [ ResVidigrentesiiatin

7. Name and Address of Current Reglstared. Agent

Name . .
Yenissel Xiques

Street Addrass (P.0. Bax Number is Not Accaptable)
13255 S.W.. 137th Avenué
Suite, Apt. #, Ete, ’
215

City

Miami
Pl /7 //'

8. i, belng appointad the fogisterad agenHf { 7 ove rnéd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

~

10-27-00

Signature of

Registersd Agenh[ ¢ Datg
~ ~REGIETERED AGENT MUST SIGN -
I
9. Names and Sireot Addresses of Each Oificer ang%)r Director {Florida nonprofit corporations must fist at least 3 direciors)
; Nama of Streat Address of Each — .
Tities / Officers and/or Directoé Officer and/or Director City / State / Zip
D/T/PY yenissel Xiques ) 1325§u§£§'2%%7th Avenue Mimmi, Fl, 33186

S/V

10.1 :?sn!fy that | am an officer or director or the receiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | Iimher certify that whan filir
this rainstatement application, the reason for dissolution has-tjeen sliminagey, the corporato name galisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
igted on this form do not quality for an exemption under section 119.07(3){7), F.S. The Information indicat

ame legal elfect as it made under oath.

SIGNATURE_‘-‘)L/

s:amz’uns AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRGGTOR

/ /

Daylime Phone #

102700 -




