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1. Corporation Name
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7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S. '
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11. | certify 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.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 6817.0401, F.S., that all fees
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




PHOENIX DIVERSIFIED
INVESTMENT CORP.

22787 Orchid Island Drive
Boca Raton, FL 33428
561-504-3600

January 3, 2003
Florida Départment of State

Div. Of Corporations
Igllahassee, FL 32314

To whom it may concemn,

Please allow us to forgo the penalty for reinstatement. Qur address had
changed and the paperwork was never forwarded. Enclosed is $300.00 for
the years 2002 and 2003.

Sincerely,
Sotessic) fliiond

Lorraine Hildebrand, President
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