PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F I L }5 D
REINSTATEMENT  Secretary of State
DIVISION OF CORPORATIONS 04 SEP 17 4 i 1S
DOCUMENT # P01000062339
1. Carporaticn Name
DIAMOND EXTERMINATING, INC.
1862 VALLEY WOOD WAY
~3
2. Pnnc1pa| Office Address 3. Mailing Office Address
1862 V@LLEY WOOD WAY
Suita, Apt. #, etc. Suite. Apt. #, elc. ra
e . 4. Date Incorporated or Qualified I
- S — e e L. To.Do Business in.Florida, 06 /21/01
City & Siate City & State %Iu“
LAKE MARY, FLORIDA LAKE MARY, FLORIDA 5: FE| Number Applied For
59=3746402 Not Applicable
Zip Country Zip Country 6. $0.75 Additional F. ]
32746 32746 CERTIFICATE OF STATUS DESIRED [ Aaiiaseeneiios srf;:'sm
7. Name and Address of Current Registersd Agent
Name
JOEL I. LEVY 4000411160149
Street Address (P.O, Box Number i |s Not Accaptable) A1 U8 -~0102 T -1 EEREIN 1]

2101 CORPORATE BLVD. NW,
Suite, Apt. #, Etc.
317

Cilé State Zip Code

BOCA RATON FL | 33431

8. |, being appainted the registered agent of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g

Signature of 5

Registerad Agent Date 090104 &
Q

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I:ﬂd"z? I')irectors solfrltia:er:ndé?osrs Biirsélgr] City / State / Zip
D~ | HOWARDLEVY ~ T 11862 VALLEY WOODWAY | LAKE MARY, FL. 32746

\l"'

e e mrm  vm e PR al L~ Y
AT TR 51
. E&mlﬁ
.

10, | certify that | am an officer or director or the receiver or trustee empowered to execulte this application as provided fer in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

080104
NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




, 2 . ‘ S0 STl Wl -
;'&' .. . - ‘ ’x R L )
S eV Lo oot PR CERTIFIED PUBLIC ACCOUNTANTS
T s ST e T e ~ , ]oelI Levy,CPA MST, PFS .
e e I ~‘s s LT e e _j_‘t__).. ’ o ]osh F'reedman CPA
- e " d N S " , [ T e 2101 CORPORATE BLVD NW SUITE 317
e T e e DT T e e L BOCA RATON, FL 33431
N P AL ' e THEPHONE 561/998.7770°
- e T T e m R PR PR L e _ ‘_‘-,_-;:. - .FAX 561/998-7771 -, o
L | . - S - i S T T EMAIL‘Jllcpa@be[lsouth net
T September‘:, 2004 L s L T e e e T
o ;DepartmentofState S T T S S O ST
LT ‘”..&_":_DlvrslonofCorporatlons**“‘ TR T e e e gl tle ]
.. <. P.O:Box 6327 T At e T e T e L T
Tl Tallahassee Florlda 32314 [T A i T AP
.;_ : "l‘ I..‘..-A..-- ) ,-‘. ‘,_ . -44._'- _'T L‘_.", .—_‘- ,“,-_ .A,“...r-'A'. z T V ;5_— ' . - ‘.‘ B .- ) S -
- RE D1amond Extermmatlng, Inclv- - e A e o] :
RPN FEI 59- 3746402 S N PER VLR _ , L .
T WhomIt May Concem S T e e T g

SR . Attached you w111 ﬁnd a request for remstatement of the above mentloned Corporatlon. R P 3
' . -Wedid not receive the 2003 Umform Busmess Report due an address change a.nd thusly “T RS

Tl tonewasnotsubmltted.f S A S P "‘;;; S e e

SRR Upon reahzmg this srtuatron ‘we contacted thie- State of Fionda who stated to submlt a - R
SR Corporatlon Remstatement request We tried to obtam a 2004 Umform Busmess Report PR
T to attach but we were not able to: access the web page due to the hurrlcane LA - oo

-oF - :" - " N . a
N s

cLET We ate submlttmg a check for ssoo 00 to cover the 2003 and: 2004 Umform Busmess PR

g Report and respectfully request to be remstated w1th the State of FIorrda oS : ST
S

e T T CMEMBER:"AMERICAN INSTITUTE OF CPA's: [ 'FLORIDA INSTITUTE'OF CPA'S ~ -2 "« 7 w0 o0 0 0
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