2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000065931

1. Entity Namg
DIAMAGS, INC.

Frincipal Place of Business

5615 E. POWHATAN AVE., SUITE D
TAMPA, FL 33610

Mailing Address

TAMPA, FL 33610

~

5615 E. POWHATAN AVE., SUITE D o

~

2. Principal Place of Business

10426 Villa View Circle

3. Mailing Address

10426 Villa View Circle

Suite, Apl. #, etc. Suita, Apt. #, efc.
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City & State City & State 4, FE} Number Applied For
Tampa, FL Tampa, FL 17 - Y8 Yk Not Applicable
Zip Country Zip Country - . $8.75 additional
13647 13647 5. Cerliticate of Status Desired O Fee Raquired
6. Nama and Address of Current Reglstared Agent 7. Name and Addrass of New Reg ad.Agent
Nams
BUSINESS FILINGS INCORPORATED Jeffrey K. Brickner
1203 GOVERNORS SQUARE BLVD Street Address (P.Q. Bax Number is Not Acceplable)
SUITE 101
TALLAHASSEE, FL 32301-2960 10426 Villa View Circle
Ci Zip C
Y Tampa FL ‘ :;PB 467

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

J'e-f?rev Berivkner Legiotere) $~/5-0¢

the obligations of registered agent.

A 7 >

SIGNATURE

&gmnﬂyﬂmﬂ o pm'xrm{name m?nﬂed agent and bile It apphcable,

{NOTE: R.;I!llr!d Agent signature regulred when nlnshtlnn‘

Agent

DATE

FILE NOWI!Il FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTD xB Delete TITLE President xX3Change [ Addilion
NAME BRICKNER, STEVEN NAME Jeffrey K. Brickner

STREET ADDRESS | 5615 E. POWHATAN AVE., SUITE D STREETADORESS | 10426 Villa View Circle

CI7Y-ST1-29 TAMPA, FL. 33810 CITY-ST-2iP Tampa, FL 33647

[TLE ) TITLE _ Change Addition
; Do e anonro medey U

STREET ADDRESS STREET ADORESS DR/ 25 /NE--01035--01 1 ’4@99@_ nn
cTy-St-ap CITY-S1-ZP

TITLE 7 petete TITLE [ change  [] Addition
NAWE NAWE

STREET ADORESS STREET ADDRESS

CITY-SI-2IP CITY-ST-TP

TIILE [ Delete TITLE [D Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§3-ZP CITY-ST- 2P

TIILE [ Detete ME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CUrY-§T-21P

12. | hereby certify that the information suppligd with this filin 3 does not qualify for the exemplions contained in Chapier 119, Florida Statutes. § {urther certily that the information
accurata and that my signature shall have tha same legal sifect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111l

indicated on this report or supplemental report is true an

changed, or on an allachﬁgth an address, with all other like empowered.
SIGNATURE: ‘W 7

/ﬁGNATUREfD TYPED OR PR]| NAME GF SIGNING O

Presidant 577506

DIRECTOR Data

Daytime Phone #

Jeffrey K. Brickner

8.0bchet  AUG 2 1 2008



