PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham g:_
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS : E L E D
DOCUMENT # P96000020915 98NOV20 AMIO: 54
1. Corporation Name SECRE?&PY DF STATC
EQUIPMENT OUTLET, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
BB LL S HIGH WA YRS BB A Y T30

LONGWOOQD FL 32750 LONGWQOD FL 32750
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If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principai Oﬂ"ce Address, If Applicable 3. New Mailing Offlce Address, If Applicable 4, Date Incorporated ar Qualified
ﬁ L GHEFY [ 7-FH A3 L. OJ. jeory [7- ﬁE To Do Business in Florida 03/04/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. - - ! l
5. FE! Number Applied For
City & Staie City & State ' ~ - 59-3367872 Not Applicable
. S 5 —_— ‘
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED []

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

Mama of Officers Street Address of Rach
Tite(s) and/or Directors Officer and/or Director City / State f Zip
1 2 3 (Do NOT Use Post Offica Box Numbers) 4
D, LEVISCN, DAVID M &7 N. U.S. HIGHWAY 17-92 LONGWOGD FL
- 122 )
_ oI e ¥ oo T T tan Loss T vond ene'T ' 3 e B B %
SR AR A LA X LT — ik
-11/30/98--01125--013
B sk TS0, 00 sk TR0 00
8. Name and Address of Current Registered Agent ) — 8. Na.ma and Address of New Registered Agent
Name,
LEVISON-DAYIDH DAvzs M _LEvZro
g Street Address (P.O. Box Number is Not Acceptable)
S47- MU S-HIGHWAY192 A7 - O T Hropeesy 7 2-Fd
LONGWOOD FL 32750 Suite, Apt. &, BIc.
City State Code
] e Longeusest FLI2) 252
10. L, being appointed the meglstaray above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SIIRED e L1/10) 7

11. This corporation owes or has paid the current year IE/ (See other side for Information
Intangible Personal Property tax due June 30. No [ onintangible tax.)

Signature of
Registered Agent

12. I certify that | am an afficer or director ar the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name saftsfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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 information | ted
on this application is trite and accurate, and my signature shall have the same legal effect as if made under oath, é@a

S X 22G W srop50n 4 /A:,/;; Lo p-& T 2

SNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:
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CR2E4D (2/98)



