PLEASE READ ALL INSTRUCTIO

APPLICATION f:;
3 FOR \
Seffrelary of $tate
RE[NSTATEMENT DIS) OF CORPORATIONS

ORE COMPLETING THIS FORM.
STATE

FILED

DOCUMENT # P96000042460

1. Corporation Nama

EQUITY. LINE INVESTMENTS, INC.

98 JAN-9 PHI2: 09

CRETARY OF STATE
'I_EELAEIASS E. FLORIDA

Maiting Addrass

3331 SW. B4TH AVE.
MIAMI FL 30155

Principal Flace of Business

3331 BW. GATH AVE.
MIAMI FL 33155

It above addresses are Incorrect In any way, line through incorrect information and enter correction below.,

A AR A
REINSTATEMENT 5 | /9

3 Eew Malling Oik:j Adgrass If App-tabla

2. Prineipal Office Address, if Applipable
AT N us ' €F”

4. Date Incorporated or Qualified
To Do Buslness In Florida

05/17/1996

Sulte Apt. ‘ alc,

e b1s e (1<

FEI Number Applied For

Cily, & State

ANy D)

Si’cﬁl‘ \ \“:\~

Not Applicable

h@-%f\ Q<R

&L A

&ZA 72020

$B.75 Additional F co requircd
for a Cerlificnti- of Status

CERTIFICATE OF STATUS DESIRED []

7. Namss and Strest Addresses of Each Officer and/or Director (Florlda nanprofit corporations must list at teast 3 directors)

Name of Officers Streot Address of Each
Tile(s) and/or Ditectors Ofticer and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4
1} D'ERMINIO, YLIANA M 3331 S.W. 84TH AVE. MIAMI FL 33155

5 1L 00T P o | PR S ot =

'*L'll.f’l SHg~--01057T—-003
eeert00. 00 a0, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Name

D'ERMINIO, VLIANA M

3331 S.W. 84TH AVE,

Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33155

Suile, Apt. #, Elc.

CR2E040 (8/57)

City

State Zip Coda

10. |, being appolnted

omtion, am familiar with ahd accept the obligations of Section 607.05

Mﬁm

Sippature of
H;}stered Agent _l

(See other side for Information
on Intangible tax.)

11} This coFEoration owes OF has paid the current year \m
Intangible Personal Property tax due June 30. Yes [:| No

12. | certify thal | am an officer ot direcior or the recelver or trustee empowered to executs this application as providad tor in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean palg and the names of Individuals listed on this form do not qualify for an exemptlion under section 119.07(3){i), F.S. The Information Indicated

on this application Is true and accureie, and my signalure shall have the same legal effect as If made under oath.

OR PRINTED NAME OF 8! OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




