2005 FOR PROFIT':CORPORATION
REINSTATEMENT

DOCUMENT # P03000108619 FILED
1. Entity Name
DIAMOND PRESSURE CLEANING, INC. 05 APR 20 pup2: Or
SECRT WE
Frincipal Place of Business Meiling Address THLL * -~ C - ,j
839 S BEACH STREET 839 S BEACH STREET iy
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 S
2. Principal Place of Business 3. Mailing Address H"HII‘ m Il‘l “ ‘l '"Hl ’"’
Suite, Apt. #, e1c. - Suile, ApL. #, etc. 0%@?@ ; i 5
City & State City & State 4. FEI Number Applied For - “
/ (,p - /éj’;}'_,,z / i Not Applicable
Z Counlry Zip Country 5. Certificate of Status Dasired [ ?ese'ggq L':?:é“"”"‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MASTER, DAVID E
839 5 BFACH STREET Slreat Address (P.O. Box Number is Not Asceptabie)
DAYTONA BEACH, FL 32114

/7 City FL | Zip Cods

the purpose of changing its regislered office or registerad agent, or both. in the Stale of Florida. | am lamiliar with, and accept

SIGNATURE

Bgz‘t\iglyped or printed (%me of fegistered agent and Wk | sppicable. (NOTE: Registered Apent signature required when reinatating) DATE

FILE NOW!Y! FEE IS $900.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete 3 (I Chenge [ Aadition
| TR DADE SOnNS4S4EEas
STREET ADDRESS STREET ADDRESS 7 n f —fa &l ‘| ¥ 7
- 1 S50, U
CiTY-5T-2IP DAYTONA BEACH, FL 32114 . CITY-ST-2P 1" I " 1 U jD
TITE D R elets TIILE [ change [ Addition
NAME LOVIN, JEFFREY S NAME
STREETADDRESS | 839 S BEACH STREET STACZET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL, 32114 COY-ST-2%
TILE 2 Derete TiLE [Cohange [ Addition
NAME HAME
STREET ADDRESS STREE1 ADCRESS
Liy-Si-ae QY- sT-21P
TLE ] Delete e O creage [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# . CITY-S1-2iP
TITLE [T petete TIIE I change [ Addition
NAME ‘ HAME
STREET ADORESS STRZET ADDRESS
CiTy-sT-2IP Ci1Y-S1- 2P
TITLE O pelete THLE {1 Change ] Addition
NAME NAME
STREET ADDRESS SIATET ADORESS
CITY-ST-2tF CHY-ST-2P
12. | hereby cerlify that the information g i h this ling coes not gualily for the exemplion stated in Seciion 118 O?} )i}, Florida Statutes. | furiher certily that the information
indicated on Lhis report or suppler is, accurate and that my signature shall have the sama legal effect as it made under aath; {nat | am an officer or director
of the corporation or the wefed g0 execule this report as required hy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

wily alyblier like empowerad.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytme Phone ¢

suﬁnuke anp 7vPED OR




