/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v A“ﬁ FICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris ) o . . R
. Secretary of State F E ﬁ - [:?
REINSTATEM ENT Ny DIVISION OF CORPORATIONS b Bemm
DOCUMENT # F98000003937 | 99 0EC 27 PH 3: 07
1. Corporation Name
- SECRETARY 5F STATE .
PAULA THRASHER DIAMOND IMPORTERS, INC. TALLARASSES FLORIDA
Principal Place of Business Mailing Address
FIRST BANK BUILDING. SUITE 101 FIRST BANK BUILDING. SUITE 101 ”Im" l " m )
4818 S, 108TH STREET. SUTE 101 4818 §. 108TH STREET. SUITE t01
OMAHA NE 68137 OMAHA NE 68137
If above addresses are incorrect in any way, line through incarrect information and enter correction balow.,
2. New Principal Office Address, If Appllcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
5150 Tamiami Trail No.,: #402|5150 Tamiami Trail,No., #402]  ToDo Businessin Florida 07/10/1998
Suite, Apt. #, eic. Suite, Apt #, etc. - _ S— S .
}:&?Eﬁ,-‘fﬂ?}:{;ﬁda“ e T 2Te e s ‘;—j"jgﬂ_{_‘ - "}:ﬁt icg” <= o =-7 —I=57FEl'Nimber * —7.-079196 T Applied For
City & Stat City & State 4 i ;
Naplesa, Florida Né\ples , Florida - Mot Applicable
Zip Country Zip Country o oTIRIRATE AE G TAT I REQIRER | T
| 34105 USA 34105 USA CERTIFICATE OF STATUSDESIRED T
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
] Title(s) 2 and/or Directors 3 Officer and/or Diractor City / State / Zip
CPST | THRASHER, PAULA 4848-8 00 TH-STREET OWF,
2020 Swain=onS | T, 39505~
L) BLACKMAN, CRISTAN K 105 REVA RIDGE ROAD HENDERSONVILLE TN 37075
D BLACKMAN, EDWARD G IV 9146 S. CROMWELL HIGHLANDS RANCH CO 80126
v THRASHER, MIKE 2263-HICKORY-BLYD: BONFHFGFRW
AD20 SUAINSNS_FUr) Naples Fl 3407
PENE tg/"?
Eﬂ "‘l ‘ﬁﬁfga@
* 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nama

_‘_WEA‘S_H_EH, MIKE . &D% %nmflﬁ Strea't Address (P.O: Box Number is Not Acceptable)” ™" »>~ = - =~=— - ~° %
SFEITHICKOFFEERD.

B . SOOI s——77
enm-m

Sulte, Apt.  Ete -01./04,/00~--01078--001
na/p)Pb,‘ P, 5%05 % iy QFQL \?nru-n 96

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

@‘*T}KQF\?./{\‘ o """)" A P Miviell AN ML ey RN

A AL }/ s ; s!'v /

° - > L < I'b‘bb/f!_}‘“/ RSNy J Date /74,5. ?f
REGIS RE AGENT MUST SIGN 7

Signature of
Registered Agent

+

11. { certify that | am an oﬁ" icer or director or the recaiver or trustee empowered to execute this appncation as provided for in chiapter 607 or 617 Fs i ﬁ:rther cemfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S,, that all fees
owed by the corporatlon have been pald and the names of individuals listed on this form do not qualify for an exemptlon under section 118.07(3)(i),- F 8. Ths SSHET hndaisd

”&//zé Gy 5/

‘on this application is true and accurate, angd-
SIGNATURE AND TYPED OR PRINTED NAME or SIGNING OFFICER owbmecroa i Date Daylime Phane #

SIGNATURE: _ o LS




