PL_”E/-}SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3

CORPORATION
REINSTATEMENT

k3 FLORIDA DEPARTMENT OF STATE
' Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Name

DIAMOND FLOWER, CO.

4216 HYMOUNT AVE

4216 HYMOUNT AVE
2. _Principal Offica Address 3. Mailing Offica Address
4216 HYMCUNT AVE 4216 HYMOQUNT AVE
Suite, Apt. #, etc. Sulte, AP, #, atc,
' T B 4. Date incorporatad or Qualifigd’ Tt
To Do Business in Florida 12/14/2001
City & State City & State s 4
SARA . SARASOTA, FL - FEI Number Appliad For
. SOTA, FL _ 65-1156337 Not Aeplcabin
iy Country Zip Country 6. $8.75 Additional Fee required
34231 us 34231 us CEATIFICATE OF STATUS DESIRED m for a Certilicate of Status

7. Name and Address of Current Registered Agent

Name :
THWIN, MYO-M, e e e i

Straet Address (P.O. Box Number is Not Acceptable)

4216 HYMOUNT AVE
Sulte, Apt. #, Eic.

CiK State Zip Code
SARASOTA | FL | 34231

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of section 607 .0505 or 817.0503, F.S.

Signature of ' v " o
Rleggiztg:g: Agent \Df'/""— Date \ L/ 1 / Lj}

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Titles - Nama of ' Street Address of Each

Officers and/or Directors . Officer and/or Director City / State / Zip
PD THWIN, MYO M. ST T 4216 HYMOUNT AVE T | SARASOTA, FL 34231
VD SANDA SUAN 4216 HYMOUNT AVE SARASOTA, FL 34231

P o g e s LIS

T e X AR 3001
12/02104--1053--303  ##300. 00

10. | cortify that ) am an officer or director or tha racelver or trustes empowared to exacute this application as provided for in chapter 607 or 817, F.5. 1 further cartify thet when filing
this reinstatement application, tha reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that ail fees
owed by the corporation have baen paid and the namas of Individuals listed on this form do not qualify for an examption undar section 119, 07(3)(i) F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal efiect as if made under cath.

-

¢ _
SIGNATURE: X\ —"" THW N, MYo M. i2fifod (apd5F¢ é_gie-?

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

CRZECB1 {01/04)



DIAMOND FLOWER, CO.
4216 HYMOUNT AVE.
SARASOTA, FL 34231

November 30, 2004

Florida Department of State
P.O.BOX 6327
Tallahassee, FL 32314 }

EUBJECT: Al;nual -Reports for i003&2004

DOCUMENT NUMBER: P01000118805

To whom it may concern,

_ Please note that we did not receive the renewal notice for year 2003 & 2004 since our
mailing address has been changed to 4216 Hymount Ave., Sarasota, FL 34231. Please
find attached Profit Corporation Reinstatement and a check of $300 for 2003 & 2004
filing fees. It would be highly appreciated if you could kindly waive the penalty and
reinstate this company. Thank you!

Sincerely yours

.Myo M. Thwin, President




