PLEASE READ ALL INSTRUCTIONS BEFORE COI

APPLICATION u%\ FLOR!DA DEPARTMENT OF STATE
‘FOR Sandra B. Mortham e

K%Eﬁ) Secretary of State

REINSTATEMENT > DIVISION OF CORPORATIONS

DOCUMENT #  PS2000005965 96 DEC -6 PH1Z: b1

1. Corporation Namse

. : KETARY GF STATE
DIVERSIFIED BOBCAT INC SR e FLORIDA

Principail Place of Business Mailing Address

2 s o g s LI

1§ above addresses are incorrect In any way, fine Ihrough Incorract infermation and enter corection bslow.ﬁ E%mm Emﬁ %
ata Inco

2. New Principal Qlfice Addrass, If Applicablo 3. Naw Malling Otfice Addrass, If Applicable L} oratad or Qualified

" To Do Business In Florida 11/16/1992

Suite, Apt. 4, ofc. Suite, Apl, ¥, elc,

5. FEI Number Applied Far

Ciy & Stale City & Siale 650373870 Not Appicati

6. 55 75 Addllloﬁnl‘Fue;qumq i

Zip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [ : .0, A Cc;rmcale ol Slmus

7. Names and Street Addresses of Each Oflticer and/or Director {Florida nonprolit corporations must list at laast 3 directors)

Name of Officars Slreol Address of Each
Title{s) andfor Direclors Hicer and/or Director City / State / Zip
1 3 (De NOT Use Post Office Box Numbers) 4

0 | SCIARRA, JEFFREY 3183 NW 85 AVENUE— CORAL-SPANGS FLTI0E5

Pd | SCinrea Tﬁ@éferxlp 10732 Cypress e T HBown Rahe Fl. 33498
5000020241 16——6

~12/10756=-01014——01%
sokkd75. 00 *eek375.00
Pae.

8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent

Name

SCIARRA, JEFFREY

Streot Addrass {P.O. Box Numbar Is Not Accoptable)
3183 NW 85 AVENUE

CORAL SPRINGS FL 33065 Suite, Apl. #, EiG.

Zinp Code

p Jys 2 e e ey 1] e e ..
s N\illa @ S EOUIRED oon 18,14 | 40

| REGISTERED AGENT MUST SIGN

11. Does this cor\o)ratlon pay any intangible tax to the (Sou athor sidofornformation
Dept. of Flevenue under S. 199,032, Florida Statutes. Yes [] No [] on Infangibl tax.)

12.1centify thal | am an ofticer or diractor ar the racelvar or trusloe ampaworod lo oxacute this application aa provided for in chapter 607 or 817, F.8. | turthar cerlify that whon fillng .
this reinstatement application, tho rorson for dissolution has boon efiminated, tho comporale name satisfles the requiremonts of soction 607.0401 or 847.0404, F.8,, that al) fees
owed by the corporation have boon paid and the namos of individunis listad on this form do not quality far an examption undor soction 110.07{3){)}, F.S. The Information Ind-cotod
on this application is true and accurate, and my signature shall have the snmo tegal oflect as I mado undor eath,

@s4}

SIGNATURE: _ % | i) _zo_, S AHHED 2y G¢ Y19 564y - |

BIGNA_TU ANDYYPED OR PRINTED NAME OF BIGNINCI OPFICEN OR DIRECTOR Date myum Phom ’




