PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~APPLICATION  «&55%, FLORIDA DEPARTMENT OF STATE

' FOR B Jim Smith “FILED TATE
W Secretary of State SECRETARY QF"EGR{EQ

REINSTATEMENT DIVISION OF CORPORATIONS TALLAR ASSEE.T

DOCUMENT # P01000018849 oL APR21 PH 2:58

1. Corporation Name

DIAMONDBACK VENTURES, INC.

Principal Place of Business Mailing Address
JACKSONVILLE FL 32246 SACKSONVILLE FL 32246

- 02— DL(

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 Incorporated or Qualified
To Do Business in Florida 2 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 02’ 012m
5. FEI Number Applied For
City & State City & State , 6 C; ‘—2) ;93408 Not Applicable
5. i - .
i i 38.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ RIS U sride b i

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

: Nama of Officers Street Address of Each . .
1T'"e(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 | pentles ppiul- % 247 Lty Lobes | Sukonille T a0
¥ il Y e I«T DQ‘ Wa’f - i
8. Ngme and Address of Current Registered Agent 9. Name and Address of New Registered Agent
mour- Areg Nams
- " DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
2847 LANTANA LAKES DR W
JACKSONVILLE FL 32246 Siite, Apt. #, Efc.
Ciy E!g_a't: Zip Code
10, |, being appointed the'r qistgr familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

REQUIRED e

Signature of
Registered Agent

this reinstaternent gpplicafion, the reason far dissolution hag been gliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the co is form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicatio m effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF syumc OFFICER OR DIRECTOR Data Daytime Phone #

1 ¥

CR2ZE040 (8102}



