-t/ #ePLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM

‘;“‘m h“;l
CORPORATION -
REINSTATEMENT

—A’L\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CGRPORATIONS

DOCUMENT # P05000115773

1. Corporation Name

DILLIGAF RECORDS, INC.

2. Principal Office Address - No P.O. Box #

2748 E. Fox Court

Maiting Cffice Address

2748 E. Fox Court

Suite, Apl. #. etc.

Suite. Apl. #, elc.

FALT L
SECRETARY 07 S'MT!:
DIVISIGN OF CORPIRATIOKS

S70EC 12 A

P

CR2E081 (1/07)

4. Date Incorporated or Qualified
To Do Business in Flerida

08/19/2005

City & State City & State .
Inverness, Florida Inverness, Florida
Zip Country Couniry

34452 USA

8. FEI Number

34452 USA

6. 58
CERTIFICATE OF STATUS DESRED] /] R

7. Name and Address of Current Registered Agent

Rreuri, Mark

ﬁ?‘ig g (P'E Box lﬁmer lsrTol Acceptabia)

Suite, Apt. #, Ete.

fhverness

State

3455%

v

Applied For

Not Applicable

[:lThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the pricr notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee he waived,

FL

8. |, being uppointed the ragistered agent of the above named cox

(V' are

Signature of
Registered Agent

poration, am famitiar with and accepl the obligations of section 607.0505 or 617.0503, F.5.

12/07/2007

Date

REGISTERED AGENT MUST SIGN

9. Namgs and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tities Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State } Zip

P/D |Arcuri, Mark

2748 E. Fox Court

Inverness, Florida 34452

S Arcuri, Candice

2748 E. Fox Court

Inverngss, Florida 34452
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10. | certify that | am an officer or director or the re eiver or trustee ampc vered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for d ;solution has been eli ninated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, thatl ail fees
owed vy tha corporation have been paid and 1 2 names of individual: listed on this form do not quality for an exemption contained in Chapter 118, £.5. The information indicated
on this application is true and accurate, and m' signature shall have - 1e same legal effect as if made under oath.

{ Y\

SIGNATURE:

12/07/2007

(352) 341-3335

SIGNATURE AND TYPED OR PF' NTED NAWE OF SIGA VG OFFICER OR DIRECTOR

Date

Daytima Phonae #




