PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

APPLICATION FLORIDA DEPARTMENT OF STATE d_)c
FOR Glenda E. Hood ()
Secretary of State

RElNSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # PQ0000069785

1. Corporation Name

DIANA DRIVE INVESTMENT, INC.

Principal Place of Business Mailing Address

g R YT
' REMSTATEMENT 2003,

If above 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 Incorpérated or Qualified
To Do Business in Florida 07 12 1 ’2m0
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Chy&Swte — - - T Ctys state - — - - © LR 65-1026006 Not Applicable
6. o
H H o AOd O d ec eq 20
2p. Country Zip Country CERTIFICATE OF STATUS DESIRED [] (el
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 . ’
1T'“9(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D JAEGER, WILLIAM 300 S. POINTE DRIVE, UNIT 2302 MIAMI BEACH FL 33130
LR g Y e e e
14 A1 970 IR T e {7 T
R f ) AR ST LT LR TP | I i 0 L4 |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name I}
. 2
. -"“l..' P . S . e - - - . - =
JAEG:R"WIL!-MM Street Address (P.O. Box Number is Not Acceptable) g
- 300 S. POINTE DRIVE g
UNIT 2302 . Suite, Apt. #, Etc. ©
MIAMI BEACH FL 33139 p Ty Sﬁt_e 5 Code
£
/l /
10. |, being appointed the registereg bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
| oL /-r5-03
Signature of T / ~/ 3~
Registered Agent : L Date
ISTERED AGENT MUST SIGN
11. | certify that | am an officer or diregtor or hyreceive: or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the fegsor for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpgration have bee names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(1}, F.S. The information indicated
on this application is true and accifate, and sifnature shall have the same legal effect as if made under oath.
Sl Ml e > / -
SIGNATURE: &% LY il E s LTS e . / /S 'OS
SIGNA’ D RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



by

November 6, 2003

Ms. Glenda E. Hood

Secretary of State

Division of Corporations

Annual Report/Reinstatement Sechon

. PO Box 6327

“Tallahassee, FL 32314-6327

RE: Document # PO0OQ000&9785
Diana Drive Investment, Inc.

| hereby request that the $6OO reinstatement fee be waived
since the two prior uniform business report (UBR) notlces were
not received.

Enclosed with this waiver request are the completed
application for reinstatement and the accompanying $150
annual filing fee for a "“for-profit” corporation.

300 S. Pointe Drive
Unit 2302
~ Miami Beach, FL 33139



