-

T J PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Vi
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris F LE- D
REINSTATEMENT Secretary of State. ol oot - ‘ M9 23
DIVISION OF CORPORATIONS
CRETARY OF STATE
DOCUMENT # F24590  (4) AU ARASSEE FLORIDA

1. Corporation Name

THE DIPER CORP.

4501 N.W. 7th Street
Mf[AMI:,—.ELORIDA;.C33l26

2. Principal Office Address 3. Mailing Office Address
4501 N.W. 7th St. 1800 S.W. 27 Ave. %CO( __
Suite, Apt. #, etc. Suite, Apt. #, etc. _
Suite #501 4. Date Incorporated or Qualified
To Do Business in Florida 4/8/1981
City & State City & State
_Miami, Fl. iami, Fl. ] 5. FEINumber Applied For _J
T 75922098110 Not Applicable |
Zip Country Zip Country
33145 LA $8.75 Additional Fee required
33126 . CERTIFICATE OF STATUS DESIRED %] tor & Contificate of Status
—
7. Name and Address of Current Registered Agent
Name ‘ -
JUAN R. DIAZ L0004 54535353
10419701 == 131 3005
Street Address (P.O. Box Number is Not Acceptable) ****458. ?5 **42 . ?5
6645 S.W. 95th Court
Suite, Apt. #, Etc. '
City State Zip Code
MIAMI FL 33173
8. |, being appointed the registared ag ve named corporation, am iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of j , /
Registered Agent .4“__ / S Date 9 / 2 4/ 01
- REGISTERED AGENT MUST SIGN
9. Names and Street Addressés of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, Name of Street Address of Each . ’
| Titles Officers and/or Directors Officer and/or Director City / State / Zip
LD * Miomi. FL
Dir. |DIAZ JUAN R. 6645 S.W. 95th Ct. Miami, Fl. 33173

n/\

M
A
U

ature shall have the same legal effect as if made under oath.

\10 | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
rms reinstatement application, the reason for dissalution has been eliminateg, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owst-by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE: RN 7F7

on this application is frue and accurpte zm n
. 1

Diaz Juan R.

9/24701 (305)448-7911

hIGNT’léB:?D ) onp’yﬁﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

~~

CR2E081 (9/00)



