*  APPLICATION

e PLEASE RE

AD ALL INSTRUCTIONS BEFORE COMPLETING TH}IS}I

FLORIDA DEPARTMENT OF STATE Ay

1. Corporation Name

DIVA ACQUISITION CORP

Princlpal Place of Business

5246 BARNETT AVE
LONQ ISLAND CITY NJ 11104

T Maifing Address

5216 BARNETT AVE

FOR Sgndral B. Mfosr;lth:am i
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS o7 OFC
o -
DOCUMENT # FO6000002098

LONG ISLAND GITY NJ 11104

H above addrossas are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Addragss, If Applicatle

. “Buite, Apt. #, efc.

City & State

" Zip Counlry

T

Name of Officars

3. New Mni!ihg} Oliice Address, It Applicable

“Suite, Apl ¥, et

| Ciy & state

1 & pate Incorporated or Qualified
To Do Business in Flerida

FORM

Vi

I

LoPH L Qn

SECRETARY OF SIRE
1;c\tf’l\“1~1r\séma. SLORILf

N O A

04/26/1996

5. FEI Number

e e 11:3313522

T County

{Applied For

| Not Applicablo

18

CERTIFICATE OF STATUS DESIRED []

$6.76 Additional Fee required
for a Certificate of Status

7. Names and Streat Addrasses of Each Officer and fforr; Di;ectér 7(Flonda ;\onprom corporalions must list at least 3 direclors) T

Streel Address of Each

52-16 BARNETT AVE LONG ISLAND

Titls(s) and/or Directors Officer and/or Director City / State / Zip
1 2 o 3 (D30 NGO Use Post Office Box Numbers) 4 L

DCP MADDEN, STEVEN 52-16 BARNETT AVE LONG ISLAND CITY NJ 11104

1 DHARIA, ARVIND CITY NJ 11104

11

1201 HAYS STREET
SUIE 105
YTALLAHASSEE FL 32301

8. Name and Address of Current ﬁeﬁiéﬁ?ré&l]ﬁéﬁtf -

e ‘__1 _:;.

g 7LD T ks TRE, TS

P ]

i T [ R

9 Wliame arnd Address of New ﬁ;gislcred Agen

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

"I 'Name

Sireet Address (P.O. Box Number is Not Acceptable)
1201 Hays Street

CORPORATION SERVICE COMPANY ﬁ/? 1 [f 1/

Sulte, Apl. #, Etc.

it
City Tallahassee,

EL | "58%1

QA

1> AGE NT MUST SIGN

70, T, being appoinied the registercd &gont of the above named corporation, am famitiar with and sccopi the obligations of Section 607.0505, F.S.

- Signature of MQEMM /\O /&( 5
Registerad Agent e At 1 - p
R GISTEES

Date _

/1-26 77

, LeqT4

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yesul;lmNo D

- CF- 0.

10 NAME OF SIGNINGDFFICER OR DIRECTOR

12. | oerlify that | am an officer or director of the receiver of trustes empowsred to execute this application &s provided for In chapter 607 or 617, F.5. | further cerlity that whon filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F 5., that all feos
owed by the corporation have baen pald and the namos of individuals listed on this form do nat qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application Is true and accurate, and my slgnature shall have the samo logal effect as f made under oath,

SIGNATURE: _ﬁgu A
3] AT EAND TYPEUDOR P

{See olher side for Information

W

on intangible tax.)

AP PHE J¥ vz

Daytime Phone #

CRZEQ4 (8/97)



