2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000169940 LE D
1. Entity Name F ! *
DIAMOND HEAD INSURANCE & FINANCIAL SERVICES
CORPORATION |, PHIZ: 03
05 NOV
Principal Place of Business ’ Mailing Address H 1 fﬂ ‘"—
s ‘i\ ’u {

624 ALLEN AVENUE 624 ALLEN AVENUE Skb m& };‘ EE 3 LOR\DA
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 TNLL
B Ve DR A

Slite, ApL. ¥, etc. Suite, Apt. #, etc. 10072005  REIN-P CR2E0S8 (6/04) )

City & State City & State 4. FE| Number Applied For

. 30-3 423579 Not Applicatie
Zp B ’ Country - ap Country B 5. Certificate of Stalus Desired n gg';’fqag:;“o“m
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, PAUL

624 ALLEN AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL [ Zip Code

8. The above named enti
the obligations offegister

ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept

| /Mﬁs Prw L (10 Law 0] 14/0&

SIGNATURE 4
Signalyra, typed or printed name of registered agent and title # appiicable. when ) DATE
FILE NOW!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11
HTLE PD 1 oelete ME {Change [ Addition
NAME COLLINS, PAUL NAME
STREET ADDRESS | 624 ALLEN AVENUE STREET ADDRESS
cny-§1-7p DELRAY BEACH, FL 33483 CITY-ST-2P
TME [ Delete MLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
weE= -~~~ }———— —- - R O petete~ TITLE - [ -Change. - [J Addition
NAME NAME - o -
STREET ADDRESS STREET ADDRESS —j|3|_ll_|E. _1 ‘q 1/}5_:’.'5‘55
CITY-ST-2P CIY-ST-2P 11.“’14!’ E"'_ 1’_‘54_"[ I 1 *# 151:'. BU
TILE [ oelete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TMLE 1 Delete TITtE Change [ Addition
NAME NAME
STAEET ADDRESS o STREET ADDRESS
CITY-ST-2IP N CITY-S1-2P -
TME 7 Detete mE A Qnange O3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CHTY-5T-2P

12. | hereby cerlify that the information supplied with this fi Img does not qualify for the exemption stated in Section 119 OT(Monda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlach an address, with all other like empowered.

SIGNATURE: PAYL CoLtius /0)/4)05 _ 8651-3%-6 708

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Oaytime Phona 4




