¢

2006 FO‘ﬁ PROFIT CORPORATION

REINSTATEMENT CILED
DOCUMENT # P03000153021 5

1. Entity Name

DIVA BY THE SEA, INC. 1 N {:’
il e, TLORDA

Principal Place of Business Mailing Address (BRI

9320 NW 10TH COURT 9320 NW 10TH COURT

PLANTATION, FL 33322 PLANTATION, FL 33322
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& State City & State _ 4. FEI Number ApplipdFgrE—=
ﬁ Aproed (PIrES F’t JeAeRocs grtS AL | 200895840 Not Applicabia
'Igg‘) ,,l( g;}_ryg W 2 3 202 g %{u Aore> | 5 Ceriicale of St ‘us Desires [ Eg gfq l‘;g:;“""‘a'
6. Name and Address of Current Registerad Agent 7 Mame and Add 253 of New Reglslered Agant
Name -
AZANI, LiMOR
9320 NW 10TH COURT Street Addrass (P.0O. Box Number is Not Acceptable)

PLANTATION, FL 33322

City Zip Code
e FL |

8. The above named enmy
the obligations of re:

mils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am {amiliar with. and aceept
rad agent.

SIGNATURE

Siql[:\l(lu'!. yped of printed name of registerad agend and stie f appicabie (NOTE: Registarad Agant sighature fequired whan rainstating) DATE
FILE NOWII FEE IS $150.00 In . ceordance with s. 607.193(2)(b), F.S.. the
After January 4, 2007, Fee wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME D [ petete TIILE O thange [ Addition
NAME AZANI, LIMOR NAME A O TS T . D
STREET ADDRESS | 9320 NW 10TH COURT STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33322 CITY-S1-21P
TITLE [ pelete Tne [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tt [ petete TILE [ cChange [ Acdition
NAME_ __ L NAME _
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
Fat
ME \ 7 Detete me Ol change L] Addition
- o -
STREET ADDRESS STREET ADDAESS
GITY-$T-2IP CiTY-ST-2IP
nE [T Detere TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE [ petete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

for the exermptions ¢ontained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or suppiemenial report is true and at my signature shall have the same legal effect as if made uncer oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowerad f report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all f powered. /

-

SIGNATURE:

BIGNATURE AND TYPED o;’ém‘rsn NAME OF 5iGNING OFFIGER OR DIREGTOR Date Daytime Phone #

12, | hereby certify that tha information supplied with this filing do




