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1. Comporation Name

DIVA EMPORIUM, INC. o DRiDA

Principal Place of Business Mailing Address
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It above addresses are incorrect in any way, line threugh incorrect information and enter corraction below.

2. New Pnnc:lpal Office ﬁﬁdress Appllca le 3. New Mailing Office -ﬁ dress Jf Applacable 4. Date Incorporatad or Qualified
i D o Y 7‘:-0 To Do Business in Florida 08]2 1/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. :
5. FEI'Number ~ : Applied For
& State ty & State 59—28386m Not Appticabl
araSeta -PL §a.mSo'/-a.. £ L 5 S
Country § Country ’ B.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] or a Ce ate o
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7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each . .
TTItIe(s} 2 and/or Directors a Ofiicer and/or Director 4 City / Stata / Zip

V P MONTGOMERY, ROBERT H 2073-PORTERHAKE-DRUNFE~ SARASOTA-FL-34240~
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8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
— - Name P s - | — g
=
m Street Address (P.O. Box Number is Not Acceptable) g
Y505 Bee Ridg e
gNITC ife, Apt , Etc. L (&
SARASOTAFL 31080 e C
Clty State |Zip Code
Sa rqsm‘-a FL 34433

10. |, being appointed the ragist ageft of the above ngmed corporation, am familiar with and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Reglstered Agent

IGNATURE REQUIRED - ///@/oa_

/ ’ / REGISTERED AGENT MUST SIGN

11. | certify tha% an officer or directer org\e receiver or trustee empowered 1o execute this application as pravided for in chapter 607 or 617, F.S. | further cortify that whan filing
this reinstatément application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118. 07(3)(i}, F.S. The information indicated
on this application is true and accurate, mylsignature shall have the same legal effect as if made under oath.

SIGNATURE: SH@P%‘AT\LBFE RE@UURE it e/o3—

smumun?un TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Pate / Daytime Phone #
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