CORPORATION
REINSTATEMENT

"
N PLEASE READ ALL INSTRUCTIONS BEFOR_E. E@MPLETING THIS FORM.

2 3
FLORIDA DEPARTMENT OF STATE
Secretary of State
DHVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # p97000084844

Forte Equity, Inc.

2. Principal Office Address - No P.O. Box #
10 Stoney Drive

3. Mailing Office Address
10 Stoney Drive

FHLED

OTHAR -6 AM T7: 45
onnIARY OF STATE
LLAHASSEE, FLORIDA

500093256536
03/16/07--01017--008  #%150.00

REINSTATEMENT?2: 07

CR2E081 (1/07}

Suite, Apt. #, etc. Suite, Apt. #, etc. _
4. Date Incorporatad or Quailfied |
Ta Do Business in Florida
City & State City & State . l
- - . 5. FE( Number Appliad For
Palm Beach Gardens, FL Palm Beach Gardens, EL
- ’ 65-0784400 Mol Appiicats
Zip Country Zip Country 6 ‘
33410 Usa 33410 Usa GERTIFICATE OF STATUS DESIRED|_| IO aioRbeion
7. Name and Address of Current Registered Agent
N . - .
ame Domenic Miele The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street A"O"'e.sssé%cr’l':;," Ty a0t Acceptaoie) the prior notices. By chacking this box, you
- are certifying the prior notices were not
Suite, Apt. #. Elc. received and requesting the reinstatement
fee be waived,
City State Zip Code
Palm Beach Gar}é{) FL| 33410

8. |, being appointed the re

Signature of
Registered Agent

agept’f the above named W famill
-
£

ith and accept the obligations of section 607,0505 or 617.0503, F.S.

o[ =507

REGISTERED AGENT MUST SIGN

9. Names and Street Addressss of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Tilies Name of

Officers and/or Directors

Street Address of Each
Officer ang/or Director

City / Stata / Zip

D Domenic Miele

10 Stoney Drive

Palm Beach Gardens, FL 33430

BOO0S3256596

D37 167070101 -—003  ##150.00

10. | certify that | am an officer or dire;
this reinstatement application, {|
owed by the corporation har
on this application is true a

SIGNATURE:

reason fqr' dissolution has been eliminated, the
eanpaid and the names of individuals listed on

T of the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
rporate name satisties the requiremants of section 607.0401 or 617.0401, F.5,, that all fees

do not qualify for

ect as if made under oath,

an exemption containgd in Chapter 119, F.S. The information indicated

/ - 25-07

sncy’runk{m 'YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phone #

%512



