PLEASE READ ALL INSTRUCTIONS BEFORE COM

APPLICATION &z, FLORIDA DEPARTMENT OF STATE
* FOR : “J Sandra B. Mortham FILED
W A Secretary of State
_RE|NSTATEMENT Ngadhe™ DIVISION OF CORPORATIONS Mar 05 1997 8:00 am

DOCUMENT # P92000014771 ~ Secretary of State

1. Corporation Name

DIAMOND AUTO EXCHANGE, INC.

Principal Place of Business Mailing Address

A0 A
GAINESVILLE FL 32609 GAINESVILLE FL 32609

H above addresses are incorract in any way, line through incorrect information and enter corraction below. BE' NSTATE M E NT M

"2 "New Principal Oflice Address, i Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorparated or Qualitied
To Do Business in Florlda 12/23’ 1992
| "Suite. Apl. ¥, etc. Suite, Apt. #, elc.
8. FEI Number Applied For
(Cityaste T City & State 59-3156238 Not Applicable
Zp . Country Zp Counlry 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED | 1/ [N o

7. Names andStroet Addresses of Each Offiicer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

- Mame of Officers ) Street Address of Each
Title(s) and/or Directors Officar and/or Diraclor City / State / 2ip
r,l,,,,,,,,,,,,,, e 3 {De NOT Use Post Office Box Numbers) 4
D LIUZz0, GREGGORY G 1818 SW 78 TERRACE GAINESVILLE FL 32607
et t 230515
-03/05/97--01084--003
RS2, TS bEe92H, 75
a8 _Ng_r_n___g__gr_lc_l_ Addre_s_g ol Current Registersd Agent 9. Name and Address of New Registered Agent
Name
S;T:g\:::(g\g);w;#{ AVENUE Sireet Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE FL 32609 Sutte, Apt. ¥, ELc.

CR2E040 (7/96)

City Siate | Zip Code

FL

10."1, being appointed the regisiered ageniod the above named corparation, am famiiar with and acosp! the obligations of Saction 607.0508, F.S.
Signature of u
] B
Registered Agent P. @ Date 3.3.97

7 117.”7 Does '(hIS cg)rporation pay any intangible tax to the . (See other side for Information
~ Dept. of Revenue under S. 199.032, Florida Statutes. Yes No kA4 on intanglbls tex.)

12. | certify that | am an officer or director or the recelver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate gme satisfies the raquirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporalion have been paid and the names of individuals fistett on this form dgfnot qualify for an exemption under section 119.07{3)()), F.8. The information indicated

on this applicatien is true and accurate, and gny g&ynature shall have the ggme Iegar effeci/Bs if made under oath.
? 2-3-97 3523%-cquvy

! 7 :
SIGNATURE: W . // i 7
IGNATURE AND T OB FRINTED NAME OF SIGNI 1CEQOR pRECTOR Data Daytime Phone K




