PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3
LIMITED LIABILITY ® FLORIDA DEPARTMENT OF STATE o L E D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ZE00 NOY 26 AM|I: 45
DOCUMENT # L04000081518 ﬂ?‘EEEEmY GF S1ATE
1. Umited Uiability Company's Name HASSEE, FLORIDA
DIAMOND DISCOVERIES, LLC SO0l as2anras
1152608010 22--003  *#377.50
CRZE041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1452 premier village way 1452 PREMIER VILLAGE WAY 4. State/Country of Formation
Suite, Apt. #, etc. Sutte, Apt. #, etc. FLORIDA / USA
5. Date Organized or Qualified
Te Do Business in Floridaq 1/09/2004
City & State City & State
CLEARWATER FLORIDA CLEARWATER FLORIDA S0 aouseT L
Ze Country - Country 7. $5.00 Additioual Few requirad
33764 USA 33764 USA CERTIFICATE OF STATUS DESIRED D for a Centificate of Status
8. Name and Address of Curront Registered Agent T
gaYmﬁTH] A D BECKER [:]A $100 reinstatement fee is Imposled, gxcept
Siost AdGess (7.0, Bow N s Noh Fecemratiey in clrcurr:\stances which thBe 6l|11tllykdld r;‘ot
ool receive the prior notices. By checking this
| 1452 PREMIER VILLAGE WAY box, you are certifying the prior notices were
I Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
CLEARWATER FL | 33764 I

9. |, being appointed the reglstered agent of the a
Signature O%L .
Registerad Agent y.

named Jimited liability company, am familiar with and acoept the obligations of Chapter 608, F.S,
&J QA m#@bg_

"REGISTERED AGENT MUST SIGN

10. Names and Strwet Addresses of Managing Members/Managers

Tites Managing h;‘aar;n:eﬂl Managers Ma?‘n:;rr:gmzsf MaEBrglgar City / State / Zip
MGRM | TIMOTHY A BECKER 1452 PREMIER VILLAGE WAY CLERAWATER /FL /33764
MGRM | JOHN P EVANOFF 1452 PREMIER VILLAGE WAY CLEARWATER /FL /33764

- ~07-0 8
REINSTATEMENT -#7
|

a3 if mada undar cath,

Signature of
Managing Member/

11. | cartity that | am managing member/manager of tha rsceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminatad, the limited liabliity company name satisfies the requirements of saction §08.406, F.S., and that
all faes owed by the limited liabllity company have baen paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

WM Dah//) 2L 2 %ayﬂma Phona# 727-538-8970

Typed or printed name of signing Managing Membar/ Manager TIMOTHY A BECKER




