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iabiity Company’s Name

DIADA LLC

12534 Lake Denise Boulevard
Clermont, FL 34711
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4. State/Country of Formation
Suite, ApL # atc Suile. Apl. #, stc Florida/USA
5. Date Orgarized or Quaifisd .
Ta Do Business In Flarida g / 1 4/07
City & State City & State —F
Clermont, FL Glermont , FL 6. FEI Number X| Applied For
Net Applicable
Zi Count i Count p
P 34711 sumey USA :I}pA 71 Y 7. $5.00 Additional Fee required
. 1 USA CERTIFICATE OF STATUS DESIRED [] Rassiarsmiibab i}
8. Name and Address of Current Registered Agent
Nama BRET JONES O A $100 reinstatement fee is imposed, except
: in circumstances which the entity did not
. Street Address (P.O. Box Number is Nt°‘ Am::"ab'e) receive the prior notices. By chacking this
_ - ree box, you are certifying the prior notices were
Sulte. Apt. #, Ele. not received and requesting the $100
700 ALMOND STREET reinstatement be waived.
City ‘ State Zip Code
» Clermont FL| 34711
- . i— Ry

5. |, being appoiniad the registered agem of the above named limited liability company -am familiar with and eccept the abligations of Chapter 608. F.8

Signature of

Registerad Agent __

Date 2/12/10

“ret Jones REGISTERED AGENT MUST SIGN

10. Names and Streel Addresses of Managing Members/Mansgers

Titles

Mgr.

Name of
Managing Members/ Managers

Aleco Keusseoglou

Nathalie Keusseoglou

Mgr.

Sireal Address of Each
Managmg Member/Manager

12534 Lake Denise Blvd.

12534 Lake Denise Blvd.. . | Clermont, FL.. 3471dc o -

L

City / State / Zip

_Clermont, FL 34711 |

11, E-mail Address:

12 | catify that | am managing membar/manager or lhe receiver or trustee smpowerad te execule this application as provided for m Chapter 608, F.S. | further cerify that when
filing this reinstatement application the reason for dissolution has been eliminated, the imited tability company riame satisfies the requirements of section 608.406, F.5.. and thas
been paid. The miormatron indicated o this application 18 true and accurate, and my signature shali nave ihe same legal effect

all fees

as if made under oath.

Signature of s
Managing Meamber/Manag

Typed or printed name of signing Managing Member/Manager

owed by the wmited Lability company ha!

Da|2/12/10

{1.o.be ugad for future anrual repgrt nolficalions

Daytime Phone # _3.“5..42_:,3.36:..4}_0_25___




