2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000143037

1. Entity Name

DIASOL ENTERPRISES, INC

FILED
08 APR 1L PH 1:19

Principal Place of Business Mailing Addrass .‘] “‘l':"..ij II !. -“..;\ '
1432 SW 109 WAY 1432 SW 109 Way P L AHAS
DAVIE, FL 33324 DAVIE, FL 33324

Suite, Apt. ¥ etc. Suite, Apt, #, oic. 030% N&MTEMEH%“ ) 7 - o2

City & State City & State 4. FEl Numb Appled For

20 "3873 7 90 Not Applicable

Zip Couniry Zip Count iti
'[ Y ! ity 5. Cenilicate of Stalus Desired O Eese';?qggeﬂ"ma'
--6. -HMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DIaZ, JESUS A

1432 SW 109 WAY Streel Address (P.Q. Box Number is Not Acceptable)

DAVIE, FL 33324
Ciiy FL \ 7ip Code

8. The above named entity submils this slatement for the purpose of changing its regisiered ollice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, lyped o printed name of repisterad ngand and title il applicable. [NOTE: Registared Agent signature r‘.quired when reinstating) DATE,
In accordance with s. 607 193(2)(b}, F.S., the
FILE NOWI! FEE IS $300.00 corporation did not réceive the prior notice.
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelote ME CIchange [ Addition
NAME DIAZ, JESUS A HAME
STHEET ADDRESS | 1432 SW 109 WAY STREEY AGURESS
CITY-S7-2iP DAVIE, FL 33324 Ciry-Si- 2P
Tk VP [ Delete ThiLE
HAME SOLANGC, MARCELA RAME
STREET ADDRESS | 1432 SW 109 WAY STREET ADDRESS
CHTY-3T-2P DAVIE, FL 33324 Ciry-81- 2P
WILE [ nelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ‘ /
CITY-S1-2IP CITY-51-71P
1L [ Delete ThLE [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIny-ST-71p
TITLE [ pelete TILE [dcrenge [ Addition
NAME Ha&ME
STREET ADDAESS STREET ADDRESS
CITY.S1-2IP Ciry-S1-2P
TTLE O neete TIFLE {3 change 7] Addilion
NAME HAME
STREET ADDAESS STREET AGDRESS
GITY-ST- 2P k CiTy-S3- 2P

12. | hereby certify that ihe informakbn supplied with this fiting does not qualify for the exemptions conlained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this repart or suppgmental report is true and accurate and that my signature shall have the sama ‘egal effect as if made under oaihy; that 1 am an officer or directer

of the carporation or the receiveror rugtee empowered to,e this report as raquired by Chapler 607, Florida Stawtes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi n §dgresgwith atf otler fik powared 6 (\ \ 3 59‘:[.
SIGNATURE: ‘ ()@2 o Lol Y

SIGNATUE‘!D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S —

\



