PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P07000110291

1. CGorporation Name

DIESEL FILTRATION SYSTEMS INC

2. Principal Office Address < No P.Q. Box #

1441 WYN STREET

3. Mailing Office Address

1441 WYN STREET

Suite, Apt. #, etc.

Sune, Apt. #, etc

FILED
10FEB22 PH 4: 5

SECRETARY OF g
TALLAHASSEE. FLURIGA

| Eada ol Lo b Fodgud|
REINSTTEETIT 080

4. Date Incorporaled or Qualfied

To Do Business in Florida 10/08/07

City & State City & State
5. FEl Number Applied For
JACKSONVILLE FL JACKSONVILLE FL i o
Zip Country Zp Country P ]
32205 us 32205 us " CERTIFICATE OF STATUS DESIRED [T] Aasisuanill o
7. Name and Address of Current Registerad Agent
!N:)BKHD G CORNATZER The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street Address (P.C. Box Number 1s Not Acceptable)} the prior notices. By checking this box, you
14_41 WYN STREET are certifying the prior notices were not
Suite. Apt. #, Etc. - received and requesting the reinstatement
fee be waived.
City State Zip Code )
JACKSONVILLE FL |32205

fation. am familiar with and accept the obligations of section 807.0505 or 617 0603, F.S.

8. |, being appointed the registerga agent ofthe ab named co|
Signature of /
Reqgistered Agem/

REGISTERED AGENT MUST SIGN

i

e 2 /2000

9, Names and Strset Addrasses of Each Officer andfor Director (Flerida nonprofit corporations must list a1 least 3 directors)

Name of

Titles Officers and for Directars

Street Address of Each
Officer and/or Director

City / State / Zip

P

DAVID G CORNATZER

1441 WYN STREET

JACKSONVILLE FL 32205

YAV YS

457

0. E-mail Address; judy_hil@comeast.net

(To be used for future annual regm no!ll'lcallonr

17, 1centify that | am an officer or director or the receiver or trustee empowered {0 execute this application as provided for in chapter 607 ar 617, F.S. | further certity that when filing
n eliminated, the corparate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all fees

this reinstatement application, the reason for dissolyion has,

owed by the corporation have been paig furt
made under oath. /
SIGNATURE: __,

information indicated on tnis apphicaton is true and accurate, and my signature shall have the sama legal effect as if

DAVID G CORNATZER Z- /< -/ /(0 9048551140

SISNATURE AND TI’Pjﬂ-OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




