2006 FOR PROFIT CORPORATION

e REINSTATEMENT DU

DOCUMENT # P99000089470 ) .
1. Entity Name T ,_I_I) (e ? 0.1
EHS EQUITY HOLDINGS, INC. Qo L
Principal Place of Business Mailing Address
910 S. DADELAND BLVD PO BOX 56-5808
SUITE 1210 MIAMI, FL 33256
MIAMI, FL 33156
sy s g AR UL ATAC SAARI L
9100 S . Dapcrans Brup.| 3100 S Davecany Bewn.

Suite, Apt. #, etc. Suite, Apt. #, tc. J0G22006) &3 BEIR ‘*Emm 1/03) (O

Suite /250 Suite 125D R s L gros O

City & State City & State 4, FEI Number Applied For-- -

Miam)  FL 23/50 Miami  FL 65-0969818 Not Applicabia

1:53 /5_® COlBWS’q 23 /S-(a Couniry USA 5. Certificate of Status Desired 0 Ei‘;’iﬁ:‘:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH L. CARUNCHO TCSSEPH' L . CJQRUNCHO
9100 S DADELAN BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 1210 Moo S, DApccAnNd Brub.
MIAMI, FL 33156 Suite 1250
City Zip G
Y Meamy FL | *8%, c(,

8. The above named entity submi i ent for the purpo -changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

/0/2/06

i

SIGNATURE
Signature. type: name of registerad agent and title if appicable, {NOTE: Ragistersd Agent signaturs required when rainstating) AATE 7
-
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftar January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delste TITLE [ Change [ Addition
NAME CARUNCHO, JOSEPH L MAME .
STREET ADDRESS | 16840 SW 82 AVE, STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CiTY-ST- 7P
THLE D 1 Delete TITLE [ change (] Aadilion
NAME FERNANDEZ, ORLANDO L JR NEME
STREET ADDRESS | 411 SW 22 ROAD STREET ADDRESS
CITY-ST-2P MIAMI, FL 33129 CITY-81-21P
TiLE D [ Delete TITLE {1 Change [ Addition
NAME PQZO, JUSTO L NAME
STREET ADDRESS | 13255 OLD CUTLER RD STREET ADDRESS
CITY-5T-ZP PINECREST, FL 33156 GITy-47-721P
TITLE 7 elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-2IP
TITLE 1 Delete TILE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S5T-ZIP
TITLE O Delete TITLE [ Change {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P . CITY-ST-2IP

12. | hereby certify that the information supplied with tp#s filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report isdrue and accurate and that my signatura shall have the sama legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with T like empowered.
10/afps 3054 70-3%0

Date Dayurre Phone #

SIGNATURE:

IGMATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e m ome L L I



