PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CAW FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls

Secretary of State
REINSTATEMENT mvtsm':u: CO:PORATIONS FILED
DOGUMENT # LOO579
1. Corppration Name 99 Nov lD AH ”: | 7
DIVERSIFIED SERVICES AGENCY, INCORPORATED SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

7626 NORTH EAST SECOND AVE. T626 NORTH EAST SECOND AVE.
MIAMI FL 33138 MAMI FL 33138
If above addresses are incorrect in any way, line through incorrect information and enter comection below. RE‘NSTAEW ‘ I
Qualified

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or
o Do Business in Florida : ?

Suite, Apt. #, etc Suite, Apt. #, etc. 07’0'” 1989 s

5. FE| Number Applied For
City & State City & State 65'01229“ Not Applicable

- - 8. €3 75 A
B35 Akt d fer recnnd

7p County 7o Couniry CERTIFICATE OF §TATUS DESIRED [ ARSI

7. Names fmd Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T Name of Officars Street Address of Each _
1Tme(s) 2 and/or Directors a Officer and/or Director ‘. City / State / 2ip
oP MARTIN, PHILIPPE 12423 SW 107TTH CT. MIAMI FL
D BAZELAIS, SERGE 180 NE 156TH ST. N. MIAMI BEACH FL

k—ig

L 43&500‘:05051‘4“:9—
S11/22795--0101 7008
RREPS0, 00— 4Rk7S0, 00—

8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Neme g
MARTIN, PHILIPPE Sueet Address (P.O. Box Number is Not Acoepiable)
7626 NE 2ND AVE. é
MIAM! FL 33138 Sufte, Apt. #, Etc.
Chy State | Zip Code
TFL]

f the above named corporation, pm familiar with and accept the obligations of Section 607.0505, F.B.

Gh/&‘ Hprio
T R Date p
REGIST fED AGENT MUST SIGN

—+

11. 1 certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean sliminated, the corporate name satisfies the requirements of section 807.04C1 or 817.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this fonm do not qualify for an exemption under section 119.07(3)(), F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as If made under oath.

10. 1, baing appointed the registers

Signature of
Registered Agent

SIGNATURE:




