PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

) I I
, -ABPL CATION Katherine Harris o
Secretary of State Lk r‘:;ﬂ:f{ﬁhgr SiAls
R E DIVISION OF CORPORATIONS HYICION OF Cofp ﬂ?"‘f; TII‘{:“
WU AT R

DOCUMENT# 707538 000CT 5 m11): |-

1. Corporation Name

DIAMONDHEAD, INC., A CONDOMINIUM

Principat Place of Business Mailing Address
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HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062 .
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable” —=~*"|" 4 Date Incf)épo?ated or Qualifie - h
’ To Do Business in Florida
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Narme of Officers Street Address of Each
1Title(s) 5 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
D ROIG, GLORIA ‘ 1057 HILLSBORO MILE, #722 HILLSBORO BEACH FL 33062
D HEIDEMAN, PAUI:“J 1057 HILLSBORO MILE, #322 HILLSBORO BEACH FL 33062
D MORRISON, EB 1057 HILLSBORO MILE, #5824 HILLSBORD BCH FL 33062
S BRANSFIELD, CHRIS 1057 HILLSBORO MILE, #314 HILLSBORO BCH FL 33062
T OBEREINER, JOHN 1057 HILLSBORO MILE, #621 HILLSBORO BEACH FL 33062
ﬂP) ERSELE, ANDY 1057 HILLSBOROUGH MILE #212 HILLSBORO BEACH FL 33062 Q
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Signature of
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1§ .1 certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
= this reinstatemnent applicationN§ reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 8G7.0401 ar §17.0401, F.S., that all fees
. owed by the corporation hgdfe bgen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
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FLORIDA DEPT. OF STATE
KATHERINE HARRIS
SECRETARY OF STATE .

DEAR MADAME :
| am writing to you requesting a one time waiver regarding the reinstatement fee.

1 do not recali receiving this particular form to file in January or in June. It is very possible
that it could have been lost in the mail or more than likely this correspondence was
received and misdirected by a secretary no longer in our employ,and eventually
discarded. ’ '

.2em e —In.order to.help brevpnt.this,fmm.happening-again in-the future.l.will act as the registered

agent so that all notices of this kind will come directly to me.

Thank you for your understanding in this matter.

Edward Mengzes Manager
CAM License #17853
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