- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIONy _ FLORIDA DEPARTMENTOF STATE o
4 FILED

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # PQ1000001875
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SPECTRA DIAMOND PRODUCTS, INC. x TALLAHASSEE. FLORIDA
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'E)_‘B 304 == ,_fi‘ry__ N A -3~ BOQH il SN |- ~_CERTIFICATE OF STATUS DESIRED. []).  tora Certlicate of Stlus

7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)
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11. 1 certify that | am an officer or director or the receiyer or trustes empdwered to execute this application as provided for in chapter 607 or 617, F.S, I further certify that when filing
this reinstatermnent application, the reason for dissglution has been elirbinated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.5. The information indicated
on this application is true and aceurate, and my signature shall have the game tegal effact as if made under oath.
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SIGNATURE: SIGY

SIGNATURE AND TYPED OR PHINTED AME OF Si

&l G OFFICER OR DIRECTOR




Spectra Diamond Products
5596 NW 161
Miami, Fl 33014

October 29, 2003

Florida Department of State
Glenda E. Hood

Secretary of State

Division of Corporations

This letter is to inform you that I am attaching a check for $150 along with the completed
UBR for 2003. T am requesting reinstatement and a waiver of the penalty because I did

5 - ——=e-not receive-any-prior UBR noticesin 2003 My business did have achange of addresstin —
2003. This change may have causgd notices getting lost in the mail system.

Jose AntoniofAlva
Officer of Spectra Diamond Products
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