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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISJ,FQ ""i 0

v, 1

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham f fl
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 870CT 27 AN : 49
DOCUMENT #
1. Corporation Name P9200001 4592 ECHETAP Y OF STATE

DIVERSIFIED COORDINATED INVESTMENTS, INC. LLAFASSEE, FLORID

‘I Pdnclpal Place of Business Malling Address

ki S IO
UGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

If above addiesses are incorrect in any way, lino through ingorrect information and enter correclion below,

2. New Principal Otlice Address, T Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 12’2 1“992
Sutle, Apt. ¥, elc. Suilte, Apl. ¥, etc.
5. FEI Number C E Applied For
City & State City & State 6 74302 Not Applicable
—2p Country I Country 6. $8.75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED D for a Cerlificate of Status

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

- Nag}e o[r) Pﬂm‘;e B Strest Addéess 31 Each /2
1 o(8) 2 and/or Lirectors <] {Do NOTCEEB ge?l ([)?{ ce"ggxohumbers) 4 City/ Stata / Zip

D GOLDSTEIN, IRVING L 264 NE 47TH STREET LIGHTHOUSE POINT FL 33064

R L TS O

2SS S E I ——
~10/29/97-~01 124017

ey g e,

C R oL 00 e TS0, DD

REINSTATEMENT /957
4. dfoes

L

ST TR Y TR T e et
U P S

A3
917177
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
GOLOSTEIN, IRVING L
2841 NE 47TH STREET Strest Address (P.O. Box Number Is Not Accaptable)
LIGHTHOUSE POINT FL 33084 Soile. APt ¥, B,
City State | Zip Code

10. [, being appointed the reglsierad agenl ol the above named oorporatmn am familiar with and actept the obligations of Section 607.0505, F.S.

Signature of te ! N R
Reglstered Agent A FE : L : Date ‘0 - ::.5/~ Q ~

S RED AGENT MUST SIGN

11. This corp(ﬁ&fion offes or has paid the current year |2/ (See other slde for information
Intanglble Personal Property tax due June 30. Yes No [] on intangible tax.)

ot e U e L I St L

12. 1 cerllty that | am an officer or direclor or the recelver or truslee empowered to exscute this application as provided for in chapter 507 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have besn pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The Information Indicaled
on this application is true and accurale, and my signature shall have the same legal effect as If made under oath.
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| SIGNATURE:

;
é

Date Daytima Phone #



