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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i FILED
D FLORIDA DEPARTMENT OF STATE
Secretary of State 030CT 17 AM 1: 49

DIVISION OF CORPORATIONS

CORPORATION *%-m?;:
REINSTATEMENT

SECHE i,.!?:f n,L S5TATE

TALLARASS ,
DOCUMENT # - ¥ 62.000035421.% HASSIE ¥ LoRig

1. Corporation Name

'

Diamond P Properties, Inc. -
EINSTATE
WO I RTERENT
e gy S
2. Principal Office Address 3. Mailing Office Address TI00 %
335 Qakhurst Circle AT BT Asn.00 o)
Suite, Apt. #, etc. Suite, Apt. #, ete. ,
4.’ Date Incarporated or Qualified .
ToboBusressinFloida  April 2, 2002
Gity & State Gity & State : :
. - . 5. FEI Number v | Applied For
Kissimmee, Florida : TNt Aoploatie
Zip Country Zip Country . 6.
34743 USA. - - ceRTIRCATE OF sTATUS DESAED L] Rbp et
S

7. Name and Address of Current Registered Agent

Name

James R. Prétt’ -

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

369 N. New York Avenue, 3rd floor

Suite, Apt. #, Etc.

State Zip Code

Y Winter Park . | EL | 32789

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (10/02)

Signature of (f‘;

Registered Agent £ 2 Date __.
ERED AGENT MUST SIGN

‘9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directars)

4 Name of Street Address of Each . "
Titles Officers and/or Directors Officer andrlor giredgr City / State / Zip
D Allan Pratt 335 Oakhurst Circle ' Kissimmee, Florida 34743
D Nancy Pratt ‘ 335 Oakhurst Circle Kissimmes, Florida 34743

10. | 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 apptication, the reason for dissolution has been eliminated, the corporate hame satisfies the raquiremants of section 507.0401 or 617.0401, F.S., that all fees
awsd by the corporation have been paid and the namss of individuals listed on this form do not qualify for an exemption under sactlon 118.07{3)(i}, F.S. The inforrnanon indicated
on this application is true and aocurate and my signature shall have the same legat effect as if made under cath.

-

SIGNATURE: /

SIGNA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phong #




