‘f X_ 2006 FOR PROFIT GORPORATION
- . REINSTATEMENT

DOCUMENT # P04000000731 ~
1. Entity Name F L E: D
DIAMONDS & THINGS CORP.
06 JAK 2L AM1i: 00
Principal Place of Business Mailing Address
4045 SHERIDAN AVENUE #414 4045 SHERIDAN AVENUE #414
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
R R VRO AT ERR
Suite, Apt. #, etc. Suite, Apt. #, etc, , e Y T BT Y FT nASE
1301172006 TREIN-P L= ¢ CR2E0ES (11/0p) S — OO
?T\Kif“uggagﬁ il‘f“dﬁtmﬁ,ﬁxxu\gu( 6’5_ L
City & State City & State 4,”FEI Number Applied For
20-0572159 Not Applicable
Zip Courtry Zip - Cqury 5. Certificate of Status Desired_ [ ?'75 Additional
a8 Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNATAN, ELIAS

4045 SHERIDAN AVENUE #414 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titla il applicable. (NOTE: Registersd Agent signature requined when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIE [J Change ] Addition
NAME BARNATAN, ELIAS NAME e A VU
STREET ADDRESS | 4045 SHERIDAN AVENUE #414 STREET ADDAESS (=N L St it i o
OTv-ST-ZP | MIAMI BEACH, FL 33140 CITY-57-2P A0/ 06--01015--016 %300, 00
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21F
TITLE O Delete TLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-5T-ZIP
TIME [ elete THILE [ change [ Addition
NAME NAME
STREET ADDRESS l 9‘7 STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TInLE N [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE 1 Delete i3 3 change [ Addition
NAME NAME ..
STREET ADORESS STREET ADDRESS )
CITY-ST-2IP CY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa this 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 other like empowered.

signature: e p«»« /’/f§/06

SIGNATURE AND TYPED OFT PRINTED NAME OF S$XGNING OFFICER OR DIRECTOR ( Datd Daytine Phone ¥




