PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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. APPLICATION FLORIDA DEPARTMENT OF STATE
OILVI FOR Sandra B. Mortham ’}F
Sacretary of State of STATE
EINSTATEMENT DIVISION OF CORPORATIONS o l% ‘é‘&g}ﬂcgﬁmﬂhﬁmls Ml

DOCUMENT # P96000069414 g7H0y -3 M 848 /s

1. Corporalion Name

EQUIPAR INTERNATIONAL, INC.

“Frincipal Piace of Business Mailing Address

1747 N. BAYSHORE DRIVE 1717 N. BAYSHORE DRIVE

SUITE 1263 SUITE 1253

MIAMI FL 33132 MIAMI FL 33132 by Et

k’
NSTATEMEN, r
It above addresses aro Incorract in any way, lino through correct information and enter correction below.
~2. New Principal Office Address, [f Applicabla 3. New Mailing Office Address, Il Appficable 4. Date Incorporaied or Qualified
T6 Do Business in Florda 08[20[1996
Sutte, Apt. ¥, elc. Sulte, Apl. 4, elc.
5. FEl Number Applied For
Gty & Stale Eity & State 65 0690499 Not Appiiceble
i $B.75 Additional Fee required
“p Country Zp Country  CERTIFICATE OF STATUS OESIRED [ RETASMPSSnavmbeb
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7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at leasi 3 directors)
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Name of Ofiicers Streel Address of Each
Titie{s) and/or Direciors Cﬂficer and/or Director City / State / Zip
q 2 3 (Do NOT Use Post Office Box Numbers) 4
D GASQUE, ALFONSO 1717 N. BAYSHORE DRIVE, SUITE 12 MIAMI FL 33132
v FLOTA, MARIO E 1717 N. BAYSHORE DRIVE, SUITE 12 MIAMI FL 33132
. MO aEarg 1 ——1
! =11 /05 7/97--01080-~014
AN LA mL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GASQUE, ALFONSO
1717 N. BAYSHORE DRIVE Sireat Address (P.O. Box Number Is Not Acceplable)
SUITE 1253 Sulte, Apt. 7, EC.
MIAMI Fi 33132
City State | Zip Code
FL

0. |, belng appointed the reglstered agent of the above named corporation, am famlliar with and accepi the obligations of Section 807.0505, F.S.

ignature of

Reglstered Agent ' ﬁ% AR Date __ {C 26/@'7 ..
REGISTERED AGENT T SIGN

11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes [ 1 No 4 on Intangible tax}

12. | cortify that | am &n officer or director or the recelver or trustee empowared 1o execute this application as provided for in chapler 607 or 817, F.S. l{urther certify that when filing
thls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and tha names of indixiduals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signalure shajlirave the same legal effect as If made under cath. .

MARIO €. FLOTA 40128 Io"f 579030%

NAME OF SIGNING OFFICER OR DIRECTOR Date 1|rne hona #

SIGNATURE:

SIGNATURE AND TYPED OR PRl

CRZEQ40 (5/97)



