2006 FOR PROFIT CORPORATION

~ .. REINSTATEMENT
| DOCUMENT # P05000097805

1. Entity Name

f":w.‘ "

[N EEV . l s

DICORP INC,
06 0CT 31 4r1l: 20
Principal Place of Business Mailing Address
4001 BENEVA RD, 728 TARPON AVE. o RS ,ay:f«’ﬂs \
#124 SARASOTA, FL 34237 1o o ’ A UG ] “‘ n D'Co_ﬂ__ch
SARASOTA, FL 34233 =3 =
g s B
728 JGepan Ave |
Suite. Apt.#, etC Sufte, AL & etc. 10242006 REIN-P CR2E098 (11/05)
4. FEI NMumber x' Applied For

& State City & State
arasora , ~

Not Applicable

2 ry Zip Country . : $8.75 adcitional
6 ng 7 % M{A 5. Certilicate of Status Desired (W] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERSZTES, ANDOR Senger _Magy
728 TARPON AVE. Sueet Ao_dﬁsi'ﬁ’ . Box Number s Not Ac%_ abie)

SARASOTA, FL 34237

7 r/Qan e

v Sarasotz FL | 25%2

8. The above namead entity subrmits this statggnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

————
Signature, Lyped oF IS name o reqistered agent and e i applicable {NOTE: Repiatered Agent signaiure requirad when rainstating) DATE

FILE NOW!! FEE IS $450.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2){b}, F.5,, the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P 1 nelete TITLE I Change (O] Addition
NAME NAGY, SANDOR MR. NAML :i s

STREET ADDRESS | 4001 BENEVA RD. #124 STREET ADDRESS i LS| .-.rLE. NTH
CITY-ST-2iP SARASOTA, FL 34233 ey 81-71P -

TiLE VP Jx] Delete wiLt [ Change (] Addilien
NAME KERESZTES, ANDOR MR. NAME

STREET ADDRESS | 728 TARPON AVE. STREET ADDRESS

CilY-SI-21 SARASOTA, FL 34237 CITy-Sr-21¢

TITLE 3 oelete e [ Change T Addviipn
NAME NANE

STREET ADDRESS STREET ADDAESS

Ciy-ST-2P CITY-ST-2IP

TITLE [ pelee e [ Change ] Additon
NAME NANIE

STREET ADDAESS STRZET ADDRESS

CITY-ST-2IP GiTv-§T-2P

TIILE [ Detete T ] Change [ Adation
NAME NAE

STREET ADDRESS SIPLET ADDRESS

CITY-ST-ZIP CHY-8T1-IP

THLE ] Delele {103 [ Change [ Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-ZIP CiTyY-5T-2IP

12. | hereby cerlity that the intormation supplied with this filing does nat qualify for the rcemptions contained in Ghapter 119, Florida Statutes. | fusther certily that 1he information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal etfect as it made under oath; thal | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 14

of the corporation or the receiver or trusiee empowered
changed, or on an altachmenlt with an address, with ajfother like empowered

X
SIGNATURE:

/ﬁ/zz/aé Q5 /-72o- 3455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR D)RECTOR

Date Dayumag Prone 4




