PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harris
REINSTATEMENT X ,Secretary of State

DIVISION OF CORPORATIONS Fi L E D

DOCUMENT # P00000097945 01 0T 22 Ty

1. Corporation Nams

DIAZ BROTHERS, INC.

Principal Place of Business Mailing Addrass -
T L e LT
PEMBROKE FL 33026

"PEMBROKE FL 33026

If above addresses are incortect in any way, line through incorrect infermation and enter correction below.

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Quaiitied
To D¢ Business in Florida 10,17’m
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEI Number B Applied For
City & State : City & State @6 I o7 5 3 7 7[ ot Appicabie
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] |ras sttt e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cotporations must list at least 3 directors)
) Name of Officers Street Addrass of Each  * . .
1T|1Ie(s) 2 and/or Directors 3 Officer and/or Director 4 City/ State/ Zip
D DIAZ, LUIS 222 NORTHWEST 107TH AVENUE PEMBROKE FL 33026
4 q l;“f =] % —B=
Dq:', 1 HL-I ‘UL4
uuzgg,ug__wmga.ﬂu_
¥ g 5
; L
.~ 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Nama_
CORPORATION" . S - LVIS-DIAZ -
co RATION SERVICE COMPANY Streat Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET 222 N.W. 1677 aAvVE
TALLAHASSEE FL 32301-2526 Sufte, Apt. #, Efc.
ity . Stata le Coda
Pembroke praes | 32302

iliar wit‘ and accapt the obligations of Section 607.0505, F.8,

Signature of e ) A D R Date /0///{/0/

Registered Agent
/ ‘RE&(EREyAEENT MUST SIGN

director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing

s been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees

d on this form do not quality for an exempticn under section 119.07(3)()), F.S. The information indicated
adyif made under oath.

11. | certity that | am an officer
this reinstatement applrcau n, the reason for dissolutio

sianaTuRe: - R A (/0 S /0//4(/’/ (F+#) 4 - o8%y
. SIGNATURE ANLyfvpso OR PRINTEO M 1e-GF SIWR DIRECTOR 14 — P——

CH2E040 {8/01)




