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FLORIDA DEPARTMENT OF STATE
Secretary of State 04
DIVISION OF CORPORATIONS -

CORPORATION
REINSTATEMENT

DOCUMENT # P98000000563

1. Corporation Name

EQUINOX HOLDINGS, INC.

2200 S. DIXIE HIGHWAY

201 8. BISCAYNE BLVD. q
%9

2. Principal Office Address 3. Mailing Office Address |
2200 S. DIXIE HIGHWAY 201 S. BISCAYNE BLVD. i
- -
Suite, Apt. #, elc. Suite, Apt. #, etc. 01 lO OL{ 0, D?)q O' O c! Og 75
4, Date Incorpor r Qualifi
SUITE #603 SUITE #2000 To Do Buemess in Florida 1/5/1998
City & State City & State A
MlAMl, FLORIDA » FE! Number Applied For

MIAMI, FLORIDA 61-1023328 o y——

Zip Country Zip Country 6 $8.75
. .73 Additional Fee required
33133 USA 33131 USA CERTIFICATE OF STATUS DESIRED (7] A or 8 Cortificate of Status

7. Name and Address of Current Registerad Agent

Name

MARC H. AUEREBACH, ESQ.

Street Address (P.Q. Box Number is Not Acceptable)
201 8, BISCAYNE BLVD,

Suite t, #, Ete,
SUITE #2000

City State Zip Code
MIAMI FL | 33131

8. |, being appointed the re

aiegg;:::g; :\gem ) Dats 9/23/04
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Of;cer and/or Director (Florida nonprofit eorporatio¥ must list at least 3 directors}
Titles Offcers andlor Directors Syeotagoss o e iy / State | Zip
D/P RENE BRILLEMBOURG 2200 S. DIXIE HIGHWAY, #603 MIAMI, FLORIDA 33133

\ N

10. | certify that | am an glicqr or directar or the racelar or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | {urther centify that when filing
this reinstatement ap ion, the reason for dissohtion has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporati ve besn paid and the narges of individuals listed on this form do not qualify for an exemption under section 119.07{3){i}, F.5. The information indicated
on this application is t d accurate, and my signajure shall have the same legal effect as it made under oath.
SIGNATURE: 9/23/04 305-854-2714

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E081 (01/04)




