2008 FOR PROFIT CORPORATION
REINSTATEMENT"

DOCUMENT # P07000104704 ey ED
1. Entity Name i 3
DIAMOND JAX 2 INC .
R
08 2 STAIE
Principat Place of Business Maling Addzess e Or ¢ LUR\D A
7725 CEDAR HURST LANE 7725 CEDAR HURST LANE 5"—‘“?\"‘;\ p\‘SS?,E’
TAMPA, FL 33625 TAMPA, FL 33625 TALL
A N PEARTR LA TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 10282008 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For
96 '—l l ' S 7 2. 6 Not Applicable
Zig Country Zip Country " . B.75 additional
5. Certificate of Status Desired O l§ee Require dt ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GRAGG, GEORGE

7725 CEDAR HURST LANE Strast Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33625

Qc e fChas b o FL [0

8. The abgve named emy submits this stateyt for tleyﬁr“sa of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the oblfgations of regiMered agent.
L
siaNaTURE / 0/ 25/ a5
Signature. bypad or prrted name of registerad agent and btle i applicabie. (NQTE: Ragistared Agent slgnature required when reinstating} / DATE /
FILE NOWI!! FEE IS $750.00
After January 1, 2009, Fee will be $900.00
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE
NAME JACKSON, JUSTINC NAME
STREET ADDRESS | 7725 CEDAR HURST LANE STREET ADDRESS REI
CITY-ST-2P TAMPA, FL 335625 CITY-§T-7IP I A I E R
TILE 7 Delete TITLE
NAME NAME
STHEET ADBRESS STREET ADDRESS
CITY-57-71 CiTY-57-2P
TE . O Delete e S R = R A T 12 |~
L R T | ")
HAME HAME 11703708055 --002 %% 50,00
STREET ADDRESS STREET ADORESS
CITY-ST-7P . CITY-§T-2P
TIRE O belete TILE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-51-2P
TILE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-$T-2IP CITY-s1-7P
TIME ] petete TINE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-ZiP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is trua and accurate and Ihat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrugfee empowerad togxecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an gddress all ojhgr like empowered.

SIGNATURE:

I'O/ 24 [ 0D p2g-335-55i0

ilsm\ AND TYPED 7€ PR}'ED NAME OF SIGNING OFFICER DR DIRECTOR Dara Daylime Phona «




