%. New Piincipal Dfiice Address, If Applicable 3. New Malling Office Address, Tf Applicable 4. Dats Incorporatod or Qualified

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT, A FILED

DOCUMENT # 248819 970CT29 PN 1:n}

1. Corporation Name

DIAMOND BAR AND PACKAGE OF HIALEAH INCORPORATED SECREIARY UF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

CLIFFORD BANE CLIFFORD BANE
1166 W 68 67 1166 W 68 5T

HIALEAH FL 33014 HIALEAH FL 33014

1f above addresses are Incorrect in any way, line through Incarrect Information and enler correction below. RE!N STATEM ENT m4

) To Do Business In Florida w,27“961
[ Bulie, Apt. #, etc. Suite, Apt. #, otc.
5. FEI Number Appliad For
| City & Stata City & State 561200244 Mot Applicable

6.

$8.75 Additional Fee regulred

Zp Couniry Zp Country CERTIFICATE OF STATUS DESIRED [] [MNSMPSavslend i eivam

7. Names and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list et laast 3 diretlors)

Name of Officers Street Address of Each ] ‘
1Tttle(s) 2 andfor Direclors 2 (Do NOT l|ce 3&"6%;%"80;( &umbem) 4 City / State / Zip
PD BANE,LISELOTTE 14800 DADE PINE AVENUE MIAMI LAKES FL
D BANE,CLIFFORD 14800 DADE PINE AVENUE MIAMI LAKES FL
SOOI S NS ST
-1 1A0RA4T=--01052--003
mﬁeﬁ'ﬁﬂ——#wﬁ;‘q—ﬁﬁ—
Vi
PRl |
\\]
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Nama
BANE, CLIFFORD
1‘800 DAD'E P‘NE AVE Street Address (P.Q. Box Number is Nol Acceptable)
WAW MKES FL 330“ Sulta, Apl. #, Etc.
City State | Zip Code
FL
. 1, belng appointed the reglslerad agont ol iR above named cmporallon am familiar with and accepl the chligations of Section 607.0505, F.S.

o

nature of . )/ Sem PR
Ruglstered Agent (zfé et nee - - L Date '/C\ v /ﬁ‘ A

REGISTERED AGENT MUST SIGN

i 11. This corporation owes or has paid the current year IZ]/’ : (See other side for Information
; Yes No

on intangible tax.)

Intangible Personal Property tax due June 30.

| 121 certify that | am en officer or director or the recelver or rusles empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cetily that when filing

this reinstatement application, the reason for disselution has been eliminatsed, the corporate name gatisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been 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
on this applicatlon is true and accurate, end my signature shall have the sams legal effect as if made under oath.

2 ?0(

| SIGNATURE: - ( 6/{/#\&/” SO e 55& 4559

CRZEDA0 (397}

SiONATUHE AND TYPED OR PRINTED NAME OF 81 NING OFFICER OR DIRECTOR T Date Daytime Phone #



