PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FHORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # P020001 25450

. Gorporation Name

DIAMOND G STABLES, INC.

APPLICATION

*

Principal Place of Business Mailing Address

2232 APPALOOSA TRAIL
WELLINGTON FL 33414

2232 APPALCOSA TRAIL
WELLINGTON FL 33414
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. .31 l:i ‘\’““;—}1 ! Ii.. f - ] o %K }, J'lﬂ 12

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. D ate Incorporated or Qualitied
¢ Do Business in Florida 002
Suite, Apt. #, etc. Suits, Apt. #, etc. 1 112612
5. FEl Number Applied Far

ity & State City & Sate 3.1 oouq 000 Not Applicable

: 7 £8.75 Additional Fee required
Zip | Country Zip Country CEHTIFICATE OF STATUS DESIFED | IS NS 1A

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

]

e | Namo of Oers 3 oot At of Exc ) Gy s 2
DIR MATURO, ANTHONY J 2232 APPALOOSA TRAIL WELLINGTON FL 33414
8. Name and Address of Current Registered Agent 8, Name and Address of New Reglistered Agent
Name
MATURO, ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
2232 APPALOOSA TRAIL
WELLINGTON FL 33414 Suifs, Apt.¥. Efe.
City State | Zip Code
FL

Signature of
Registered Agent

10. |, 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.

'j ‘ : —
E"'m % REGISTERED AGENT MUST SIGN

Date”” %?’ 7 / as

o

on this application is true and accurate, and my signature shail have the same legal effect as if made under

D

11. | certify that | am an officer cr directar or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 607.0401 or 817.0401, F.5,, that alt fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The information indicated

oath.

SIGNATURE:
SIGNATURE A E on PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED40 {703}




imeond C? hables, e
2232 Lfppatvvin Tyl
Wellington, Plrida S34 14
56.1-684-6 700

October 29, 2003

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Application for Reinstatement — Document # P02000125450

To Whom It May Concern:

Enclosed please find our application for reinstatement and our fee for same. Please be
advised that we never received the two previous notices. As we are a new company we
were not anticipating the forms therefore, did not realize we should have received them.
We have flagged our calendar to expect the items next year and inquire if we do not
receive them. We respectfully request that the fines be waived and have sent our check
for the normal fee of $150.00 and 8.75 for a certificate of status.

Thank you.

Sincerely,

A
W//m AL 5o
Anthony J."Maturo, Dire¢tor .



