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1. Corpotation Name !
Dijerran Corpyanrimn
2. Principal Office Address 3. Mailing Office Address o D I:I I:! Eq EE 5 4 5 44 B B
/7097 S W. §3¢ct A 340 vil 'v‘,ﬁ-"l 08/25/03--01057--002 150,00
‘Suite; Apt; #;etc— e aes e~ Sulte ARt #; ele. AN S o ama R -
y 0 ; 4. Date Incorporated or Qualified
To Do Business in Flarida
City & State City & State . oF rerd
. . . Ve « FEI Number Agpplied For
z.'pWMiMA cgﬁgryf/. _Zé:f/ﬂ/"/ é::“rf' \m -Z_J'.; 7‘ 6 Y Not Applicable
33027 Vs 33y y{ S & certcare OF STATUS DESIRED (] [Pt e

7. Name and Address of Current Registered Agent

Name

JEaN S7rumPF

Street Address (P.O. Box Number is Not Acce'p_tabl%
17097 Fuwl 53F CoveT

Suite, Apt. #, Etc.

State Zip Code

)m‘x/yma,z | " FL| 33 027

City

-~
8. |, being appointed the registerfd agent of the abgve named corpapation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /
Registered Agent Date
\/ REGISTERED}\GENT MUST SIGN

9. Names and Street Addresses of Each Ofﬁcer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Street Address of Each . .
Tities Officers and/or Directors Officer and/or Direclor City / State ! Zip

e 310978 WS 3 COVYT -
- ?7 ,‘5.-_- ‘3 v : ﬂl/ﬂdﬂma // 3302.1

PP [ Jéan Stimps

10. | certify that | am an officer or directgr or the recaiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the rfason for dissclutjon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have beeg paid and the nanjes of individuals listed on this form do not qualify for an exemption under sectioh 119. Q7(3)(i), F.S. The information indicated
on this application is true and accprate, and my signgture shall have the game legal effect as if made under oath.

SIGNATURE: _Y J/m/ o3 l}ﬂf ) 7762 $9.3
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7 ¢les

CR2EQ81 (10/02)



2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

889€¢ 700

DOCUMENT #  P0O0000021362 2
<
1. Entity Name
DIFERRAN CORPORATION
Principal Place of Business Mailing Addrass
7601 E. TREASURE DR. 7601 E. TREASURE DR.
SUITE 1019 SUITE 1019
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, sic. Suile. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. "FEI Number _ 664 Applied For
58 2537 Not Applicable
2oL | Lountry R - |- GO | 5. Centificate.of Status Desired . .[T] . 98:7 9 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
STUMPF, J Street Address (P.O, Box Number is Not Acceptabls)
7601 E. TREASURE DR.
SUITE 1019
NORTH BAY VILLAGE FL 33141 o FLL [ 2 coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed nama of regisierad agent and title if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 . ) .
A 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE O Change [ Acdition | 8
NAME STUMPF, JEAN NAME ¢ ) =
streer aoress | 7601 E. TREASURE DR.#1019 STREET ADI E{/} S . . 5 g
onv-sr-zp | NORTH BAY VILLAGE FL 33141 CTY-ST-¢§ ! o\ &n i
TITLE D [ pelete T \b\ J(\' (‘ v Qb\. k_'_ aﬁge | Ad_ﬂili% %
NAME WOLFF, PATRICIA N b A
street appress | 7601 E. TREASURE DR.#1019 sTadg Aoo \
omv-si-ze | NORTH BAY VILLAGE FL 33141 or-s-aP\M g A N A
ME [ Detete T l"]\ ' \ k‘ § O Clapge qﬂdmon
NAME HA <f/ ' é \- &
STREET ADDRESS STREET ADDRESS % \ &% IS
CITY-ST-2P CImy-ST-21P N{s 5 (\'}
TITLE [ belste THLE Q\\
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiF
TITLE [ pelate TITLE
NAME NAME
STREET AUDRESS STREET ADDRESS
CIT¢-ST-21P CITY-ST-21P
TnE 0 Delste TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fu'nher c fy\that } %rm ion
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as it made under oath; that I' g an o r dirpfior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears iNBlock £(yoNBloc if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRED
SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiime Phona #




