0CT-83~2085 13:52 JBO PA 1561 656 @917 P.g2

2005 LIMITED LIABILITY COMPANY
- REINSTATEMENT

DOCUMENT # L03000035256
1. Entity Name

DIVA HOLDINGS, LLC

Pringipal Flace of Busingas Malling Addraes

4500 PGA ELVD., SUITE 206 311 EAGLE DRIVE E€ P AT
PALM BEACH GARDENS, FL 33418 JUPITER, FL 33477 V% lURfD )
05— M A A
2. Principal Place of Business 3. Malling Address
Suita, Apl, #, ele. Sule. Apt. #. elc. 10032005 REIN-LLC CRRE101 (8/04)
City & Siate City & Sl 4. FEI Number Appllad For
20-0301261 Not Applicatils
Zp Couniry 2 VCoumry‘ 5. Cenllizats of Slatue Dasired O ?i'g& L‘:E;}m””

7. Noms and Addreaa of New Reglatarad Agent

8, Name ara Agareas of Current Reglatered Agant

Name

OWEN, JACK B JR. _
Strael Addryss (P.O. 2oz Number is Nel Accepiable)

4500 FGA BLVD,, SUITE 208 )
PALM BEACH GARDENS, FL 33418 .
f Clty FL l Zp Cods

8. The above nzmad enbly submits this slalemant for (he urpose of changing lis reglatered ofilce or reglsiered agent, or berh, in the State of Flonda. | am famiiar with, and accept

T pad o prinied nna of raglsietod agard AN Lda it asplicadie. . . {NOTE: Ragixiored ADm) slgasture required when ralnetafing!

FILE NOWIII FEE 19 $150.00 Make check payable to
Aftar Janunry 1, 2006, Fas will he 5200.00 Florida Department of Slale
5, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM ' [ Datels TIILE [ Chanps [ Addilion
NAME KRINGOLD, DEBRA H NAME
STREETADDRESS | 319 EAGLE DR STREET ADDRESS
CIvY-57- 1P JUPITER, FL 33477 GTY-51- 2P
THE 3 Delcte Ting [J Changs I Adultion
HAME NAME T o ¥ wylown’ T
STREET ADORESS STREET ADDRESS SUDDEDIaSSES
CIY-81- 79 . Y- 81- 2
e O ocoe L O Ghangs [ Addilion
NAME HAME
STHEET ADDRESS STREET AROAESS
CITY- ST TP o812
e P ag e O change [ Addllon
NAME ./‘}_ 0 09 NAME
SIREEL ADORESS - / STREET ADORESS
CITY-5T-2IP , cee B T Pao I CITY-51-1F

‘ YY)k O palate me [T Changs ] Addilicn
NAMET R feom ¥ NAME
STREET ADDRESS ’(\j STREET ADDAESS
CiTy- 57-P CITY-ST-1P
T S0 pelee Tme O Cnengs [T availen
NAME PAME
STHEET ADDRESS STREET ADDRLSS
CITY-57-2P /\ CHV-57-2ip

11. I hureby certily that informégion supplied with 1Als lling deas net qualily lor the sxemplion stated in Section 119.0'{(3}51). Florida Stawres. [unher corlily thal the information
ingiicaicd on tnis regprt is trus and accurae and the: my slgnalure ehall havs Iha same legat elfect as f made under aath: [hal | &m a managing member o maneger of 1he
limitod liatsility samglny ar the rpeeiver or frugies ermpowered 1o execute this raperl At required by Chapier 608, Roride Statutes,

Daylumn Frons «

the obligations ol ared ageM ’
~ o/3/
SIGNATURE ﬁfﬁ /2/3 gr h.‘;

J L) /ro? /05
Toe ]

NP TYPED OR PRINTED NAME OF RIGKING MANASING MIWDER, MANAGER, DR AUTHORZED REPAERENTATIVE

SIGNATURE:
FIGNATURS

LOCATION:1561 686 0917 RX TIME  10-03 '05 13:27 T0TAL P.&2



CORPORATION SERVICE COMPANY

ACCQUNT NO. 0721000000232
REFERENCE 631112 7184109
AUTHORIZATION

COST LIMIT

ORDER DATE

2005

2:32 PM
ORDER NO.

631112-005
CUSTOMER NO:

7184109

DOMESTIC FILINGS
NAME: DIVA HOLDINGS, LLC

XX REINSTATEMENT

CERTIFIED COPY
XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Carina L. Dunlap - Ext# 2951

EXAMINER’'S INITIALS

L 03000V 75256

—4

: S 150.00 ;ﬁ
: October 3,
ORDER TIME :




