2008 FOR PROFIT CORPORATION

REINSTATEMENT FiLe
¥}
DOCUMENT # P06000011696 SECRETARY OF SiaTE
1. Eniity Name BIVISION OF CORP D ATigN:
DIVING UNLIMITED INC
08JUL 16 PH 3:37
Frincipal Place of Business Mailing Address
7685 PINES BLYD 7685 PINES BLVD
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL. 33024
A husines e Moved,
ez weros s —————— | [N RIIEIIADIEL AN A
M1 N UNedy T | M9 N Do lsiy O
Suite, Apt, #, etc. Suite, Apt, #, elc. 07142008 REIN-P CR2E098 (1/07)
City & State, R Cily & Stat . - 4, FEl Number Applied For
_ ‘UC\Q,m R & LMCTH"\M A 3335 20 - 4§0pD3Y 2 Not Applicable
%3%6\ coﬂ‘g A Z'p%%% =X CO‘G[%A 5. Certfficale of Slatus Desires [ fg'gfqg‘r’:c"‘ma'
6. Name and Address of Current Registared Ag.anl‘ 7. Name and Address of New Registered Agent
Name
HAMMER, PAT Sher anmw
7685 PINES BLVD Streat Address (P.0. Bdx Number is Not Acceptable}
PEMBROKE PINES, FL 33024 :
Hno N Univisiby ™
“ Lpududi FL | 5%

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | arn familiar with, and accept

the obfigations of registesgd ag%-‘/—_f—
SIGNATURE @ 4 - L/, b
lﬁ

Mgnture, Iyped of pracied nanne of registered agent and itk il applicable. {NOTE: Rogistared Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE + {D-efiange [ Additian
HAME HAMMER, PAT A TPad A oLy

STREET ADDRESS | 7685 PINES BLVD seetaooess | Lo 1R> DN Lhoisd O

cmy-sT-2¢ | PEMBROKE PINES, FL 33024 CIry-ST-20P Laudevnih . 33385

TITLE ST O oelete TITLE Y Memfige [ Addition
NAVE HAMMER, SHERYL HAME SYULU Feu

STREET ADDFESS | 7685 PINES BLVD STREET ADDRESS (07% . U‘(\\\J Uf.sm Lp 'S

cny-sT-zP | PEMBROKE PINES, FL 33024 CITY-§T-2P vele el , &L 8324

ME O oelete TILE , . . w Change [ Addition
STREET ADDRESS SIREEY ADDRESS

CITY-ST-ZP CY-ST-2P 1 '! P
e [ Detete TITLE Chahge ftion
NAME NAME ' '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P =iy ~) O

TTLE £ petere TILE

NAME HAME

STREET ADDAESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2iP

e O oelete ILE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-21P Ciry-S1-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowerad 10 execute this reporn as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. 0

SIGNATURE: £~ )‘%F—M Labniic (—[MAW 'Z'IU’J/ 108 -(&n-34§ 3

(SISNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayime Phong #




