PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith L
Secretary of State FILED

RE‘NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000022926 02OV -L PH 11 05

1. Corporation Name e in o

EQUITABLE FINANCIAL GROUP, INC. g
ZO000STIZSZ 2

i1/04/02--0111 ﬂ--DLE'B #4750, 10

Principal Place of Business Mailing Address
FT. LAUDERDALE FL 33301 £T. LAUDERDALE FL 33301
s;-'\r":;': Pl ;':'r:.‘—lr'n.r r
= F& ffh \ "'ﬁ \ ; 0 r“ f H Z,
if above addresses are incorrect in any way, fine through incorrect information and enter correction below. SRRUIRTIY ‘--b S J l-‘-' J+ J ~JU d 0
2 New Pnnmpai Office Address ) Apphcabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T |
STTE o I To Do Business in Florida mlognggs
Suite, Apt. #, etc. Suite, Apt. #, etc. S
5. FEI Number Applied For
City & State City & State 650899883 Not Applicabie
6
i i ' $8.75 Additional F ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |[Arsusisnb b i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 2 directors)

Tt | b . e e o ) Giy/ 120
P SPUTE, WILLIAM H JR. 6978 KW 62ND TERRACE PARKLAND FL 33067
0 ALLEN, STUART 20191 E. COUNTRY CLUB DR #PH7 MIAM! FL 33180
D EVANS, JAMES D 5420 SW 134 DR MIAM: FL 33156
D KLEIN, NORMAN S 16025 W. PRESTWICK PL HIALEAH FL 33014
D LEADER, JERRY _ 1115 REDWOQD ST HOLLYWOOD FL 33019
D MASLUR, WAYNE K 2880 HUNTER CT FORT LAUDERDALE FL 33331
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name
g:Slr;%U':::l-lw'F‘éll-;nginH! GHWAY Streat Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 Sufte, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

(ETMRE REQUIRED oue _ AO~A~O.

L\ REGISTERRED AGENT MUST SIGN

11, I certify that { am an officer or direct}immstee empawetred to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this 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
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

s

DETREE REQUIRED /p-29-02

SIGNATURE AND TYPED{JFI Wm OFFICER OR DIRECTOR Date Daytime Phone # .

SIGNATURE:

CR2ED40 (8/02)



