R ... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUG ATION de:ﬁ ii.i";.u.é} FLORIDA DEPARTMENT OF STATE
. ‘FOR i : é‘éf Sgndraﬂ. Mertham
' b 5 ecretary of State
PRElNSTATE MENT Lt DIVISION OF CORPORATIONS -1 I E: D
DOCUMENT #  J68507 STHAR -3 A B: g
1. Corporalion Name
. '.._L;: »j.',‘J. p?,.":- ," :Jf ST;“ T M

JOSEPH TAYLOR DIAMONDS, INC. TS EE ORI{}L;.\
Principal Place of Business Mailing Address
R R
STE. 230 $TE. 230
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

If above addresses arg incorrect in any w

Vline through incorrect information and enter correction below.
2. New Principal Oftice Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business In Florida 04] 16] 1987
Suite, Apl. #, elc. ' Suile, Apt. #, 8.

5. FEI Number

Applied For
City & State - City & Glale 59-2792488

Not Applicable

[Zp 7 7] Counlry - Zip Country 6 $8.75 Additional Fee required

for a Cerlificate of Siatus

CERTIFICATE OF STATUS DESIRED D

7. Names_ a;wd Street Addresses of Each Oflicer and/or Director {Flerida nonprofit corporations must list at least 3 directors)

-

{ Name of Officers Strest Address of Each
\ Title(s) and/or Directors Officer and/or Director City / State / Zip
(+ "t 3 (Do NOT Use Post Office Box Numbars) 4
D TAYLOR, JOSEPH 444 SEABREEZE BLVD DAYTONA BEACH FL

-y -

o e i

ot |
~03/05/37-~01109--001
I o275, 00 k375, 00

=
R

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent

b e e Name
TAYLOR, JOSEPH Strest Address (P.C. Box Numbar Is Not Acceptable)
SEABREEZE BLVD o .
SUITE 425 Suite, Apt. ¥, Etc.

CR2E0AQ (7/96)

DAYTONA BEACH FL 320 . _ _
) . City State | Zip Code
i /. / / 4 FL
10. |, being appointed the regiglerag agaft of thesbove T ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
YA

Signature of
Hegistered Agent

AEGISTERED AGENT MUST SIGN

o QUK
11. Does this cotporatio ya(ny intangible tax to the

d (See other slde for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesg*\No%" on Intangible tax )

12. I certity that | am an officer or direclor or the receiver or fruslee empowered 1o execute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this reinstatoment application, the reason Jer dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all feas
owed by the corporation have been paigand-4he names of individuals listed an this form do not qualify for an exemption under section 118.07(3)()), F.S. The infarmation indicated

on this application is true and accuralg, al signature shall have the same Jggal elfect as if made under oath.

| T ... 70, 275

P¢D R PRINTED NANE OF 5 Daytime Phone #

!
SIGNATURE:

]
OODITAY AF



