2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0200007644.1:

1. Entity Name

DIVA DOMAIN, INC.

FILED
050CT 10 PM I: 56

Principal Place of Business Mailing Address o 4‘7 ; ‘l[; ',‘.‘:\w\ ]__ :\_ t~ __S ] “\ T E
6299 W SUNRISE BLVD STE 202 433 BAYBERRY DR, fellainasott, FLORICA
SUNRISE, FL 33313 PLANTATION, FL 33317
s v AR
Suite, Apt. #. elc. Suta. Apt. #, elc. 10052005  REIN-P CR2E098 (6/04)
City & State City & State _ 4, FEI Number Applied For
42-1548152 Not Applicable
e Cauniry e Country 5. Certificate of Status Desired 0 §g'gg‘lﬁ:’:;“°"a'
6. Name and Addresas cf Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOBSON, FRANZ C
600 N PINE ISLAND ROAD STE 450 Street Address (P.O. Bax Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE
Signare. typed or prinied nama of registerad agent and e if applicabie. {NOTE: Agam when DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b). F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receiva the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D O pelete TALE D chenge (] Addition
NAME DUNN, RACHEL C NAME
STREET ADDRESS | 6299 W SUNRISE BLVD STE 202 STREET ADDRESS i !”' DSOS T 100
CN-sT-7P | SUNRISE, FL 33313 CITY-ST-2P 10/10/05--01 D?b“DfJS #3150, 00
TITLE D O pelete TRLE [ change [ Addition
NAME CRAIG, CHRISTINE A NAME
STREET ADDRESS [ 6299 W SUNRISE BLVD STE 202 STREET ADDRESS
ciry-§1-ap SUNRISE, FL 33313 CITy-ST-2p
TILF D [T Dalgte TME [ cChange  [J Addition
NAME CRAIG, KARL NAME
STREET ADORESS 433 BAYBERRY DR STREET ADDAESS l 0 /
CITY-ST-2IP PLANTATION, FL 33317 CITY-5T-2IP [l/
TLE D O Delste TMe [ ' I Change [ Adsition
HAME DUNN, DAY HAME
STREET ADDRESS | 433 BAYBERRY DR STREET ADDAESS
CITY-§T-3P PLANTATION, FL 33317 CITY-5T-2P
TILE T Dalete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
TITLE [ Delete TMLE [Jchenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cfiy-ST-2P CITY-ST-apP

12. | hereby certify that the infogmation shpplied with this filin
indicated on this report or sqpplemenial raport is trus and accurate an
of the corporauon or tha recaiver of ad (o executa thisifepo

doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

e
SIGNATUREWND TYPED OR PRINTED NAME GF SIGNING OFVER OR DIRECTOR

[O~-6 0S5

DRaytme Phone #




