PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE APPROVED

- APPLICATION Sandra B. Morth A
andra B. Mortham 11 1
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS SBOEC -7 pH 3
DOCUMENT # M19949 SECRETARY OF § ' Uf
1. Corporatian Name ' rfﬁf.LAHASSEE, F'Lgé‘[fﬁjg

DIAMONDS AND CHICKEN SOUP, INC.

Principal Place of Business Mailing Address

BIE BB LT

It above addresses are incorrect In any way, line through incarrect infarmation and enter correction below. i1 I A ' E M F
-

I

2. New Principal Cffice Addrass, IfApplicable 3. New Maillng Office Address, Iif Applicable 4. Date Incorporated or Qualifled
To Do Business in Floriga 08, /27”'68'5%_..
Siuite, Apt. #, ete. ) Suite, Apt. #, etc. - i
5. FEI Number Applied For

Cily & State | City & State . 59-2635809 Not Applicabla

; ; — 6. 8.75 Add da
Zip Country Zip Country CERTIFICATE QF STATUS DESIRED [[] e I

_ =

7. Namas and Street Addrasses of Each Officer and/or Director (Florida nonproﬁi corporatiehs must list at least 3 direciors)

CRIEQA0 (9753)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Rirector City / State / Zip
1 b 2 3 (Do NOT I:Js_e_} Pt_)st Office Box Numbers) 4
PT CHARIFF, MARCY E 780 NE 69TH ST 1402 MIAMI FL
v CHARIFF, JONATHAN 2000 TOWERSIDE TERR 310 MIAMI FL
S R e e e
-12/11/9e—01068--024
Eedk 70 00 sk 7o, U0
b@ ZAY
8. Name and Address of Cument Ragistered Agent ) - 9, Name and Address of New Registered Ageht
) Name - o )
CH&Rng, LYLE 1 ‘y 5 P :@ %W b Street Address (P.O. Box Number is Not Acceptable) B
17 - &
119 lefﬁswl “‘Lsﬂ;ﬁ’ Sife AL E. Bl = — —— — -
// City State | Zip Code

10. 1, being appointed the registe

- B ———— | § "
et “NATURE REQUIRED
REGISTERED AGENT MUST SIGN )
11. This corporation owes or has paid the current year R {See ather side for information
Intangible Personal Property tax due June 30. ves L] No an intanglbte tax.)

12. | certify that | am an officer or directar or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatermnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&,, that all fees
owed by the corporation have been paid and the namas of individuais listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
Dats

N\ Chytime PHone

SIGNATURE:

o AOSTIVE AR



