| DOCUMENT #  P92000005965

7 [ Princlpal Place of Business Maliing AGdross

) ity & Btate City & State 650373870

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ' Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF GORPORATIONS F !l F D
o em

1. Gorporation Name 97 DEC ,5 AH '0: 29

DIVERSIFIED BOBCAT INC. CRETARY UF STATE

LAHASSEE. FLORIDA

10732 CYPRESS LAKES TERRACE 10732 CYPRESS LAKES TERRACE
BOCA RATON FL 33498 BOCA RATON FL 33498
it above addres8es are Incorrect in any way, line Wirough incorrect information ang enter correction below. REINSTATEWNT# 7

2. New Principal Office Address, If Applicalic 3. Mew Mailing Office Address, 1 Applicablo 4. Date Incorporated or Qualified

To Do Business in Florida
Sulte, Apt. #, elc. Suilte, Apl. #, elc. 1 1“6’1992
5. FEl Numbar

l

Applied For

Noi Applicable

Zip Country Zip Country & $8.75 Additional Fee requlred

CERTIFICATE OF STATUS DESIRED for & Certificate of Status

—r

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Streat Address of Each
Title(s) and/ot Directors OHicer and/or Direclor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PD SCIARRA, JEFFREY 10732 CYPRESS LAKES TERR. BOGA RATON FL 33498

SN00o TS TaR--—0
o/ 1 e/ar - {

BTS2, TS k7R3, 7h

8, Name and Address ol Current Regislered Agent 9. Name and Address of New Registered Agent ‘1
Name -
SCIARRA, JEFFREY SC/W” T 5{5‘ e g
; Stroet Addags (PO, B Number s Not Acceptablo} g
8183 NW 85 AVENUE 2 CYfress pate 7€ 8
CORAL SPRINGS FL 33085 Sulte, Api. #, Etc. 5
City State | Zip Code
Pocy RoTow FL [B3y7#

10. 1, being appointed the reglstegad agent of the above namad corporation, am ferniliar with and accept the obligations of Section 607.0505, F.G.

3 signature of W 1
"% Regnﬂlstared Agenl iy a" P - . Date _@‘QQ_/_// 4_(_7_

pi REGISTERE {1 AGENT MUST SIGN
' 11. This corporaﬂ&u}owes or has paid the current year (Sse othar side for information
# ”  intangible Personal Property tax due June 30. ves [ No [Y] on intangible tax)
1}% 12,1 ceriify that | am en officer or director or the recelver or trustes empowered to executa this application as provided for in chapler 607 or 617, F.S. | furiher certify that when filing
% thig reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisties the requiremants of section 607.0401 or §17.0401, F.S., that all fees
5 owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an examption under section 119.07(3){i). F.8. The information Indicated
5; on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
# >

! M Jetécey Sciresn Y. Todo

SIGNATURE: cricey >¢ et 52 Sl 55200

<o

SIGNATURE hND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' pate Dayme Phonc &




