PLEASE HEAD ALL INSTRUCTIONS BEFORE. COMPLETING THIS FORM.

AF’PLICATION FLORIDA DEPAB-;MENT OF STATE
FOR Glenda E. Hogd
Secretary of State
R E INSTATEM ENT DIVISICN OF CORPORATIONS

110: 08

_ FSTATR
LORIDA

DOGUMENT # P01000042804

t
1. Corporation Name

DIETEL ENTERPRISES, INC.
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Principal Place of Business Malling Address 4.
S I IIWIIIIIIHIIlI\IHIIHIIVI\HIIIHIH
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216

;;FEEHE

If above addresses are incarrect 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 Incorparated or Qualitied —
i : To Do Business in Florida 04 27 2m1
Suite, Apt. #, etc. Suite, Apt. #, ofc. I I
5. FEI Number . Applied For
City & Stato City & State 59-3714273 Not Applicable
6
- = = = — = = T yrem— S A $8.75. anditional Fee required
Zip Country Zip . Country TETTIT CERTIFICATE OF STATUS DESIRED (] [MRINSNN s i

7. Names and Street Addresses of Each Officer and/eor Director {Florida nonprofit corporations must list at least 3 directors)

e | e o . St 4 o E—
D DIETEL, MARTIN 6256 GLOUCESTER ROAD #725 JACKSONVILLE FL 32216

ll “‘"31‘““ o] ___'I
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04,30/ 34-—U1DDS—-1}16 ’Mi.:ﬂ]. 05
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DIETEL’ MARTIN Street Address (P.O. Box Number is Not Acceptable)
- 6256 GLOUCESTER ROAD #725
JACKSONVILLEFL'32216~ - - = Sulte, Aph. ¥ EE. : -
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of : ‘ - )
Registered Agent * Date
REGISTERED AGENT MUST SIGN

CR2EQ40 (7/03)

i

11. I certify that | &m an officer or directar or the receiver or trusiee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissotution 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 been paid and the names of individurals listed an this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall & legal effect as if made under oath.
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

7 [ Ay



Lot e CQNNE.B, HUBBARD & COMPANY, PA.
@ " Certified Public Accountants

<~

Taxation, Accounting, Pension Planning, and Business Counseling

L
!
October 29, 2903
Florida Departinent of Stite
Division of Corporations
P. O Box 1560
Tallzhzsses, FL 322021500
Re: Dietel Fnlerpuses_, Inc
1‘uuuidl \' ‘ll.\un CGiTisan J‘ul)\."t: .:.',(:1
Dear Sir or Madam,
On behalf of Martin Dictel, 1 have enciosed # chiecl in the umount of 130,00 for the annuai
uniform -business report for Dietel l:.z;-!:erpnsa&i, I:*,.~.,.
Please ru nstate e carpemion-and valve ar remslaierment fece bogad oo thafolloning foons
and civoumstances.
1. My Dictel s vasualivas _
3. He operates & business. ufider : rate of Flori b Departnient of Blind
Services
3. Be has no record of receiviag the annual teport for 2002,
4. He has made a good faith effort 1o comply with ali requirements,
Thank you for vour assistance in resolving thes iiaiter.
Sincerely.
CONMNER, HUBRARD & COMPANY. DA,
Kim K. Ht
Certified Public Accountani
Website: www.ConnerHubbard.com E-mail: Firm@ConnerHubbard.com
Please respond to the office at:
[ 1106 Park Avenue 3128 Beach Boulevard [ 212 North Davis Street
Orange Park, Florida 32073 Yacksonville, Florida 32207 Nashville, Georgia 31639

{904) 278-1040; Fax (904) 278-9444 {904) 398-1710; Fax (904) 398-5298 {229) 686-3377; Fax (229) 686-3566




