’ APPHU!IJ: .
2006 FOR PROFIT CORPORATION F?LHEPD
REINSTATEMENT

4

-

DOCUMENT # F97000001844 06 MAY -2 PH 2: 5
1. Entity Name
DIVERSIFIED INVESTMENT MANAGERS INC. SECRETARY OF SIATE
TALLAHASSEE. £{ ORIN A
Principal Place of Business Mailing Address
5200 NW 55TH BLVD 104 1130 VILLAGIO CIRCLE. #205
COCONUT CREEK, FL 33073 SARASOTA, FL 34237
s T G
5500 N tevetd twy |B30] AL vt Hwy
Suite, Apt. #4ptc. uite, Apt. #, etc. _
.SLU-TE" l f7o Wi - ﬁ ' _70 04122006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Number Applied For
BoeA  Ldton, FL- Poca  Raton L Fi 22-3350332 Not Applicabie
-qupz 4% -1 l(iou{mry j%%gr] Country 5. Certificate of Status Desired O gi'gfm‘:g:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

530/ /\/ FEPefdgL- [Juysm Adtress. (P.0. Box Number is Not Acceptable)
SwTE (70 /

/ 3904 KATDQ/ 4};25- City FL |ZipCode

GOLDBERG, ERIC

8. The above named apitFEubmits this statgetfent for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obiiga;io/n; istered agent.
SIGNATURE , . ,ﬁ/ 7F/0 ¢
Sigraturs, typad or prefad name of rw B s 'W (NOTE: Regtstered Agent signature requirad when reinstating) v 7 pare /
' In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the ptsor notice.
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcP 73 pelete TILE Cﬂ ﬂ(}hanga [ Acdition
NAME GOLDBERG, ERIC HAME GoLQaere- , EAcC #17
STREET ADDRESS | 1130 VILLAGIO CIRCLE, #205 SIREET ADDRESS ﬁgg N\ FECERAL. /Jw ATE o
ONYS.ZF | SARASOTA, FL 34237 G- S1-2P cA gaton] |, Fu 3 4§57
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTE __ . O oelete TLE O Change [ Addilion
NAME T | B T - )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME [ Delete WLE O Changs [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS 9000?45:_38 33% ,
i Pl 05/10/06—01022--019  #%300.00
TITLE O Delete THILE (O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with fing does not qualify for the exemplions contained in Chapter 119, PAorida Statutes. | further certify that the information
indicated on this report or supplamental reporl#€true and accurate and that my signatura shall have the same legal effect as.i-made under oath; that 1 am an officer or director

of the corporation or the receive, powerad to execute Lhis report as required by Chapter 607, Florida Statuies#and that my name appears in Blogk Qor Black 14 if
i ress, with all other like empowarad.

changed, or on an attachme
Ly /f/ // 11y 757 7011]
77

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:
Daylime Phonea ¢

A¥YD



