d PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PARTMENT OF STATE ek B ran
CLvE 4 DA
herine Harris r)ié‘iﬁl L':F CORPORATIONS
ry of State ’

DIVISION OF GORPORATIONS 00 JUK 19 AM Q: 03
DOCUMENT # P°77000O 50A3%

1. Corporation Name

FirEqQuip, INC.

2. Principal Office Address 3. Mailing Office Address

13740 _LAKE Panr Cr: | PO. Box 1357
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qﬁalified

City & State . . City & State . :I:o I-.'.'o Business n Florda J—U NE 5 l qq-’ |
T T L == S e gy S e - = "B FENOmber = — s === —— | Appiied For g~

Porr CHARLC)I TE, F L BOCA G RANDE Fb' . 56~ Not Applicable
Zip Country Zip Countl

33953 0Us 33931 1 S GICERTIFICATEDFSTf\TUSDESlREDm %10 Additional Fee requircs

7. Name and Address of Current Registered Agent

" James DuoLey deMane |

Street Address (P.O. Box Number is Nol Acceptable) LENTHD ]""' R :{ “oarTe
137496 Lake PoinT CT —Dr __1?: K l-——ﬂf"ilj;!’p~--ij;

Suite, Apt. #, Etc.

Gty

State Zip Code I

Port CHARLOTTE FL| 3

8. |, being appointed the registered agt of the abovi_m:d corporation, am faf':iar with and accept the obligations of section 6070505 or 617.0503, F.S.
Signature of / T / . }
Registered Agent J Date é ¥ l ‘-IJO()

g REGISTERKD AG%T MUST SIGN
e

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

Voo | Toun Codetane. 5. BorroNwesb BAVDR - |3 on Geanpefiz39al

e e

MATD| Taves. D.deMame |77 '*.’*“EE"“"C"' - | PoATCrpRoTTE FL 35953

“#p | Mgk H. SpRaexLIN [B%° CAPE HAZE DR. | Pipepp,FL. 33946

et ]

Nom
l

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: _ 7288 ] i} / James Dupey deManec)idfoo  (qu)auy- o708

Date Daytimo Phone #

CR2E081 (9/99)



