PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

JimSmith  ~ =]
FOR B LSecretary of State Fit
DIVISION OF CORPORATIONS T

REINSTATEM

DOCUMENT # L95652

1. Corporation Name

DIAMAR, INC.

Principal Place of Business Mailing Address
9658 W GLADES RD 9638 W GLADES RD
STE 180 STE 180
BOCA RATON FL 33434 BOCA RATON FL 33434
us *us A
If abeve addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 08/24/1930
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number 65"0210839 Applied For
City & State City & State Not Applicable
Tip Country Zip Country . §8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at lsast 3 directors)

o | e o rears 3 e s et )
D ALBERT, MARGALITH 9858 W. GLADES RD., SUITE 180 BOCA RATON FL 33434
RN RN RIS i Sl _
11A14402--01005--002  #%150.00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
ALBERT, Sireet Address (P.0. Box Number is Nol Accaptabl
9858 W. GLADES RD. treet ress {P.O. Box Number is Not Acceptable)
SUITE 180 Suite, Apt. #, Etc.
BOCA RATON FL 33434

City State | Zip Cods

FL

10. I, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.$. or 617.0505, F.S.

Date // Z/ZZ
/ 7

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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 119.07{3)(i), 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 cath.

SIGNATURE: Dl / M&E?{@%g{—ﬁ /7 é’ / oz 54/-4’/7/{@?

SIGNATUR 1)40 TYPED OR PRINTED NAME oF su;mN’ OFP1GER OR DIRECTOR Date / Daytime Phone #

CR2EG4G {8/02)




BOCA RATON

9858 W. GLADES ROAD + SUITE 180 ¢ Boca RATONMNELORIDA ¢ 33434 ¢« TEL. {(S61) 477-1420 + FAx (561) 477-1422
WWW.DIAMARJEWELRY.COM

To: Florida Department of State

Re: Document L95652
Diamar, Inc.

To: Whom it may concern

This letter is being wnﬁenr’r}mform you that we have Qevewecelved the first or the
second nohce for the"AnAual Business Report form for tRe year 2002.

| am asking ’rhof/you please accept my check.in .’rhe amount ' f $150.00 to reinstate
my corporohon

Sincerely,

Galiyt L
alith A, Jber’r Diamon
1 /31/200.’2




