2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
OSNOV 1t Am10: 36

DOCUMENT # P02000067248

1. Entity Name

DIVEGEAR.COM, INC.

SR ERIT Ur STATE
Principal Place of Business Mailing Addrass i HL :‘r I:SSFE {f G'?'D‘A
15 S. MAIN STREET 15 S. MAIN STREET T R RUA
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
e v RGO R
Suite, Apl. #, ete. Suite, Apt. #, elc. 11102005 REIN-P CR2E098 (6/04)
City & State City & Stats 4. FEl Number Applied For
90-0069627 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O feae.ggq :if:;‘i""a'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

JABLONSKI, JARROD

15 S. MAIN STREET Sireet Address (P.O. Box Number is Not Acceplable')
HIGH SPRINGS, FL 32643

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registesed affice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accepl
1ha obligalions of registered agent.

SIGNATURE
Signature. typed of ponted e o registernd agen! and litly # apphcable (NOTE: Registered Agent signaturs required whan ralnsiating) DATE
FiLE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oeleta TMLE NETD 73 change PR Addition
HAME JABLONSKI, JARRQD RAME C0r€\1 T&L ‘o_“s k\
STREET ADDRESS | 7607 NW 28 PLACE STREETADDRESS | ey, t W) 234 Terr
orv-st-ZP | GAINESVILLE, FL 32608 cry-S1-2p Hiqd Speings, FL 32643
TITLE [ pelete TILE D [ Change (& Addition
HAME HAME Tobhw Moguire
STAEET ADDRESS smesTao0ress | 1030 sw 9101 Streat
CITY-1-2P CIFY-S1-2P Gawmesville, FL 32607
TITLE 7 Delele TITLE O change [ Addition
HAME MAME
SIREET ADDRISS . STRrTT AODRESS
QITY-§T-79 CITY-ST-ZIP
TITLE ( b( [ petete TNE [ Change [ Addition
NAME { HAME e e e o
STREET ADDRESS ( STREET ADDRESS SOOE141 1525

4 T 014-~007  #50. 00

CITY-ST- 2P chy-§1-2 1140501044007 %150, 0
TITLE O] Deiete TIMLE O Ghange [} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tite [ Detete TILE O Change [ Addition
HAME MHAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIrY-ST-2P

12. | hereby terlily thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)i), Fiorida Statutes. | further cerlity that the infarmatian
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicet or director
of the corporation or the raceiver or iruslee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ﬂ,(AA /I/-) (_oreu{ Jablonsk m‘\‘l‘ \Og

SGNATURE AND Tﬁo PRINTED MAME OF SIGNINGL OFFICER OR (IRECTOR ) Dayme Phora #

s




