2506 FOR PROFIT CORPORATION
“ REINSTATEMENT

1. Entity Name

JONATHAN DIAMON®D INC -+

DOCUMENT # P05000139798

FILED
06 REC 11 Wi B

Principal Place of Business

9745 ARBOR OAKS LANE APT. #305
BOCA RATON, FL 33428

Mailing Address ) (E.‘.E\R{ UFF%_{%F‘{_DA
9745 ARBOR QAKS LANE APT. #305 ‘FE%E";\H’NSSLE-
BOCA RATON, FL 33428

2. Prncipal Place of Business

s DGO MR

Suite, Apl. #, elc.

e, ApL ¥ e, 1102@]81?@]“@@ { MT

City & State City & State 4. FE! Number Applied For
{ 020758k Not Applicabie

e l counts Zie Country 5. Certificate of Status Desired (| ?ese;esq l’:;?:dm"a'

T u-ii- Name and Add;?—S;_O_?Eul'reﬂi Registered Agont T 7. Name and Address ofﬂew Registered Agent
T Narne
NATHAN
g'/R,;g i%g‘d‘g oﬁKg LANE APT. #305 Street Address {P.0. Box Number is Not AcCeptabie)
BOCA RATON, FL 33428 e
City FIL | 2o Coe

8. The zbove named entity submitagh s .

g obligations of regi

fent for the purpose o or anging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W [98/06 -

SIGNATURE ?{nﬂure.:rsyor e

rieg agent and be f apphcatie (ROTE: Agent whan ret DATE

FILENOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee wiil be $300.00

corporation did not receive the prior notice.

10. OFTICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P/O [ netete TITLE 3 change [T Adsitior
HAME KRIEGER, JONATHAN NAME L I T s N e ¥
§TREFT 4pORESS | 9745 ARBOR OAKS LANE APT. #305 STREET ADURESS 12 3G 2T e
. TR ) = et e e
orestip | BOCA RATON, FL 33428 Cvy-gr-zp
N {7 pelete e () Change [ Additior
NARYE HAME
TREET ADDRESS STREET AUDRESS
GiTe-5T 7P CITY-§1-2P
mz 1 gefete ILE [lchange [ Additio
N:mr, NAME
STk | ADDRESS STREET ADDRESS
Ciy~51-2P CITY-ST-2P
TIME O e
Dalete TITLE
Nt © e {TChange [ Acditio
STFEFT ADDRESS STRERT ADDRESS
CITY <577 CITY-ST- 2P
THE iy
e (3 Perete H;EE {Jchange [ Additio
STRFL{ AUDRESS
R
CiT¢-87-71P (SIL'YEETAI;]TESS
1.t
- [ ette HTLE
v ¢ e [ Change  [J Additio
SijET :‘\[}’DRESS STREET ADDRESS
Cavgl- TP CITY-ST-2IP

12. 1 nereby centify that the informa
~dicated on this report or supo
of the corporation or the receiv t
changed, or on an attachment i ar

SIGNATURE:

does not qualify for the exemptions containeg in Chay i {
7 : pter 119, Florida Statutes. § further centify that the | i
e A rg accur‘ari_e e':-md that my signature shall have the same legal effect as if made under oath: that | air?(w g1n o;f,:ce:elrncf)orr(rj?raéggr
g 0 EXECUIE s report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

ps. with all other like empowared.
||[2%/06 -

BIGNA s TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ PP B
W [T I T o= o mer 17y



