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% PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1
> FILED
CORPORATION 5 % FLORIDA DEPARTMENT OF STATE
REINSTATEMENT %% s Secretary of State 04 AUG -2 RHI0: 01

Wt
DIVISION OF CORPORATIONS
I
AL

FRIA

DOCUMENT #,100097160
1. Corporation Name ‘ d@ 0906‘] 1 “{0

Diversified Financial Services, Inc,

2776 Buckhorn Oaks Dr.
ZZ]Q;L-‘;Buckhom Qaks Dr.

2, E*ri-ﬁcipal Office Address 3. Mailing Office Address
2776 Buckhorn Oaks Dr. 2776 Buckhorn Oaks Dr.
Suite, Apt. #, etc. Suite, Apl. #, ate.
4. Date Incerporated or Qualified
To Do Business in Floritta 10/05/2001
City & State . City & State
: ' . . i R B.. FE! Number . | Applied For

Valrico, FL . Valrico, FL-~ -

. co, 59-3747631 Not Applicabla
Zip Country Zip Country 6 875 A . i}

. . . . d | i

33594 Hillbourgh 33594 Hillbourgh CERTIFICATE OF STATUS DESIRED [] |t

7. Name and Address of Current Registered Agent

Name

Steven B. Roberts
Street Address (P.O. Box Number is Not Acceptable)

2776 Buckhormn Qaks Dr.
Suite, Apt. #, Etc.

I

City State Zip Code
Valrico ; FL | 33594

8. 1, being appeinted the‘registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

sgawoot N UL D % o 07/30/2004

Registered Agent
. REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

] . Name of Streat Address of Each y )
Titles Cfficers and/or Diractors Cfficar and/or Director City / State / Zip
Preside| Steven B Roberts 2776 Buckhorn Oaks Drive Valrico,FL 33594

Wl 11 W HEE DI D 15 Mo
A 1A =01 01 1001 3005, 00

10. | centity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate 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 exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S&@_?)% /5 RVEN B. ROBERTS 07/30/2004 (813)245-0150

SIGNATURE AND TYPED OR PRINTED NAME@F SIGNING OFFICER QR DIRECTOR Date ’ Daytime Phone #

N




A

July 30, 2004

To: Florida Depf. of State, Division of Corporations

From: Steven Roberts, Diversified Financial Services
" 2776 Buckhorn Qaks Dr.
Valrico, FL. 33594
FEI # 59-3747631

Re: : Document # 100097160
To Whom It May Concern:

I would like to start by apologizing for the miscommunication
concerning my corporate dues. It was brought to my attention by my
accountant that my corporation has become inactive due to nonpayment
of annual corporation dues. 1 was not aware of this situation. I was told
that I would receive a postcard in the mail, which I do not recall
receiving. Please accept the enclosed payment for updating my status to
active. 1 once again apologize for this inconvenience, and I will make
sure this does not happen in the future. Thank you for your time and
patience.

Sincerely,

Shed 4

Steven B. Roberts

15



