ﬁ

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE
FOR Jim Smith FILED
Secretary of State
_ REINSTATEMENT DIVISION OF CORPORATIONS 02 NOV -6 EMID: 36
| DOCUMENT #  P99000039105 S e OF STATE
1. Corporation Name TALLAHASSEE- FLGRfﬁA
EQUITABLE EQUITY LENDING, NC. | o 7]
SOHOOHOS2 1 BE TS
LIA06/02--01031~~012 #7500, 10
Principal Place of Business Mailing Address
o e A AR
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
It above addresses are incorrect In any way, line through incorrect information and enter correction below. PN Y s il RT@ @\%&Nﬁ Q‘Z__’:-n—
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4} Datg ﬁd&rﬁdra}bd:"&?sohéﬁffa‘a' ] -
: et - - - . h LiTo:Bo'Business in Florida 04/26/1999
Suite, Apt. #, etc. Suite, Apt. #, etc, M o
5. FEI Number Applied For
City & State City & State 65-0920798 —
N : 5,
Zp “} ' Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corperations must Jist at least 3 directors})
N of Officy Straat Add f Each ) )

1Title(s) 2 a:g;fir' Direci:frss 3 Ofr'r?:er andr.?:rs Igirector 4 City / State / Zip

D ALLEN, STUART 20191 E. COUNTRY CLUB DR. APT. AVENTURA FL 33180

D EVANS, JAMES D ! 5420 S.W. 134 DRIVE MIAMI FL 33156

D KLEIN, NORMAN 8 16025 W. PRESTWICK PLACE MIAMI LAKES FL 33014

D LEADER, JERRY 1115 REDWOOD ST. HOLLYWOOD FL 33019

D MASUR, WAYNE K 2680 HUNTER COURT FT. LAUDERDALE FL 33331

e
8. Name and Address of Current Registered Agent 9. Nar;F and Address of New Registered Agent
— R Name L A - §
SPUTE, H W JR. a
Street Address (P.Q. Box Number Is Nt Acc piable)
633 S. FEDERAL HIGHWAY oot Address Hmbers Nof Accepiable Z
FORT LAUDERDALE FL 33301 Sufte, Apt. #, Elc, 5
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 B817.0505, F.8.
) Tl nan 70 p )
E{eggr}‘;:g:gdof’\gent / 5 ﬂ LS AS ?J dﬁﬁ E R E @ U ﬂ R E D Date /O"‘Q‘?" 0';)"
{ “EGISTEFIED/(GENT MUST SIGN '
\'--'_.-;"- -

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this appfication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 1 19.07(3)(i), F.S. The information indicated
ort this application is true and acr._:urala. and my signature shall have the same legal effect as if made under cath.

SIGNATURE: SA 70 f\{%? E @ ﬁ.ﬂ | = = D J0—29-02.

SIGNATURE AND TYPED{OR PRIYTED NAME F SIGNING OFFICER OR DIRECTOR Data Daytime Phonea #




