PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
k. FLORIDA DEPARTMENT OF STATE;

APPLICATION
FOR Katherine Harrls LED
Secretary of State L LRE mRY oF 5 \F\H
REINSTATEMENT DIVISION OF CORPORATIONS _“.»‘,f"n.‘-'c oF 07 wppnnh a8

DOCUMENT # N97000002996 g9.0CT 25 PH 250

1. Corporation Ne:ma

DIASTI FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

o e o o e o e 10
: : REINSTATEMENT _ 5¢

If above addresses are incorcact in any way, line through incorrect information and enter commection below.

2. New Prncipal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida wmnW?
Suite, Apt #, eic Suite, Apt. #, etc.
5. FEI Number Applied For
[ City @ State City & State 5834806826 Not Appiicable
6. 2 ¢
; 8375 Additional oo requined
i | ~ Couniy ceRTICATE OF sTATUS DERED'EZ SRR
| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each
Titie(s} 2 and/or Directors 3 Officor and/or Director . City / State / Zip
D DIASTI, TEREK 2502 ROCKY POINT DRIVE, SUITE 10 OO TAMPA FL 33807
D DIAST), ADAM 2502 ROCKY POINT DRIVE, SUITE 100y© TAMPA FL 33807
D DIASTI, TIM 2502 ROCKY POINT DRIVE, SUITE 10 0O TAMPA FL 33807

Uoouoz=Ba32380——1
-11 ’UB’BH“DIUUB——DI?

1012
\t," LR Sl Bt
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GORDON, EH Btroet Acdress (P.0. Box Number 1 Nol Acceplable)
101 E. KENNEDY BLVD., STE. 2600 root Address (RO Box Hum prabe
TAMPA FL 33802 Sufe, Apt. #, Etc.
City State [ Zip Code
FL

10_ 1, being appointed the ragiWMmﬂd corpggation, sm familliar with and accept the obligations of Section 607.0505, F.S.
Signature of CE g Fr : ' / /
Registered Agent { m%?\ Date /o' &3 6?

[2 V) VEGISTERED AGENT MUST SIGN

11. ) certify that | am an officer or director or the receiver or trustes empowered 1o execuls this application as provided for in chapter 507 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has bean sliminated, the corporale name satlisfies the requirements of section 607.0401 or 817.0401, F.S., thal 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){), £.5. Tha Information indicated
on this application is frue and accurate, and my signature shall have the same legal effact as if made under oath.

. € i /1893 H5-288/99%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Daytime Phone #

Tefch Dot , Presidant + ;rec:ﬁdf

SIGNATURE:

CR2E£040 (4/99)




