* DW/2005 FOR PROFIT CORPORATION
REINSTATEMENT,

DOCUMENT # P03000153021 FILED
t. Entity Name
DIVA BY THE SEA, INC. 0SFEB -7 py . 50
* 1 r‘ . M SI
Principal Place of Business Malling Addrass !‘HLL:&“:& . SEE. ri Gﬁ’fTDEA
9320 NW 10TH COURT 9320 NW 10TH COURT )
PLANTATION, FL 33322 PLANTATION, FL 33322
R i HT R
Sufte, Apt. #, elc, Suila, Apt. #, glc. 01242005 REIN-P CRRE09S (5/04)
Clty & State City & State 4. FEI Number Applied For
a O ‘(9 Bq gg(( O Nat Applicable
Zip Country Zip Country 5. Cerliicao of Staus Desred [ gggi ‘;E;l:‘r’lional
6. Name and Address of Current Begistered Agent . _— - -} e 7.~ Name and Address of New Registercd Agent- - -
Name
AZANI, LIMOR
9320 NW 10TH COURT Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL I Zip Code

8. The above named entity submils this statement for the purposa of changing its registered clfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed o printed name of registered agent and tite if applicable. (NOTE: Ragistersd Agent SIJnELUre required when reinstating) DATE
- t e - In accordance with s. 607.193(2)(b), F.5., the”
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TILE [J change [ Addition
NAME AZANI, LIMOR NAME = L—J —":':._EI? :q_ :L ggﬁ )
STREET ADDRESS | 9320 NW 10TH COURT STREET ADDRESS UE')’i f205——-Ma-~0 %300, 00
CITY-51- 1P PLANTATION, FL 33322 CiTY-§3-2IF
WMLE {1 Delete HiLE {1 Change [ Audition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TifLE [JChange [ Addition
HAME —— - - - NAME 1- — - - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
MLE 1 oetete me [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CirY-§1- 2P \ A (\\(\
e O oeete e AN [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cify-5T-2P GiTY-§1-7P
TITLE [ peile TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-S1-2p

12. | hereby certily that the information supplied with this filing
indicated on this repart or supplemental report is true a
of the corporation or the receiver or irusles empower
changed. or on an atiachment with an address,

SIGNATURE:

ot qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
rate and {hat my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er lika empowared.

et

SIGNATURE A] ﬁW FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Prons #




