PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE '

APPLICATION
FOR QBLi®  Sorera Morem
REINSTATEMENT ‘e DIVISION OF (?C,)RPORAHONS F l L E D
DgcuhﬂENT # P96000014674 98 MAR {8 PMI2: 25
EQUITY HOMES, INC. TRECRETARY OF STATE,
Principal Place of Business Maifing Address

A5 T IS A AN RO

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

y

REINSTATEMENT q g}’r

2 New Principal Dffice Address, I Applicable 1 New Malling Office Address, Tf Applicable 4. Date Incorporatad or Qualified
To Do Buslness in Florida 02“6“9%
Sulte, Apt, ¥, etc. Suite, Apt. #, elc.
5. FEI Number 'Qpplled}r]x
City & State City & Stats " |\t Appiicable
- 6. 3
Zp Country zp Country CERTIFICATE OF STATUS DESI
7. Names and Strest Addresses of Each Otficar and/or Director (Florlda nonprofit corporations must list at least 3 directors)
Name o;) Ofticers Strest Addcrl'ess of Eatch G -
/! irgct: i
1Tltlo(s) ahg/or Diractors ) (Do N OTQIggaig gsrl 6% D%irgg )?Fiumbers) Ity [ State / Zip

1D |Taanthin W-BReos | (05 ALFRD Reed) |ALFoRD . 3960
Vb | Tames R Cuceims | %05 AhTor 4. | ol M- 388

S2311

0002462776 ——6
_g3/20/43--01003--014

EEEES08, 75 aekws0R, 75

8. Name and Addrese of Current Registered Agent 9. Name and Address of New Reglsterad Agent

Name
QUERINO, JAMES R
~S0SLAZLISAROAD.. Streel Address (P.O. Box Number is Not Acceptable)
KHAG  Askren  Cf-
m SU“B. Apt. ”: E‘C.

“Tallahgrect FL | 3228/

10. |, baing appointed ﬁglslered agent oljhe ad corporall0n¢ am familiar with and accept the obligalions of Section 607.0505, F.S.

Signature of g Q

fRiagistered Agent o Ty N Date 3 5
REG ENT M SIGN

11. This corporafion owes or has paid the current year
Intangible Pdrsonal Property tax due June 30. Yes L] No

(Sea othar side for information
on intangible tax.)

N\

12. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for In chapter 607 or 6§17, F.S. | furthar cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requiremeants of section 607.0401 or 617.0401, F.8,, that all feas
owed by the ¢orporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.5. The Information indicated
on this apptication Is true and accuratg,_and my signature shall h e lagal effact as if made under cath.

N Y60
PRINTE| OR DIRECTOR 3 ’a Mé%ﬁz/

RI D HAWH O (4]
N L. Pi1lLr <




