; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPL|CAT|0N FLORIDA DEPARTMENT OF STATE
FOR "~ Katherme I-é)
: Secretary of State’” " -

REINSTATEMERNT

DIVISION OF CGAPORATIONS . e .
uledes FILED .

DOCUMENT # P93000056883 01 JAN-9 PH &: {4
SECRETARY OF STATE

1. Corporation Narme

DIVERSIFIED PLANS, INC. OF ALABAMA i
AL AHASSEE, FEORIDA
Principarl Place of Business Mailing Addrass
GULF BREEZE FL 32562 GULF BREEZE FL 32562
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. - - L : 45
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inoorporaled or Qualified
To Do Business in Florida 08/13’1993 "
Suite, Apt. #, etc. Suite, Apt. #, eic,
5. FEI Number Applied For
- City & State - Chy & State 63-0676602 Not Applicable
5 ____|__[h- _FrC 9
- n 75 . )
Zp Country Zp Country GERTIFICATE OF STATUS DESIRED [] 58,0, Jddiiona Fes Leautred

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

Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director A City / State / Zip B
D DE BALTHAZAR, PANDORA M 1267-PANFERIO-DRVE— PENSACOLA BEEGH-FL 3256+ 3250

14 NoRTH __PALAFoy

FEFH TS0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
DE BALTHAZAR, PANDORA M ) Street Address {P.Q. Box Number is Not Acceplable)
SULPANFERIG-BRIVE- (4 N . PALATFOX ST,
SUTEZ05 Suite, Apt. #, Etc.
Y ) S0
PENSACOLA BEABH-FL 3266t 33250 & S'.lalt_e 7ip Gode

Signature of

Registered Agent Date

CR2E040 (8/00)

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signaiure shall have the same legal effect as if made under oath.

1 /1 6.

™ Datg Daytime Phone #

SIGNATURE:

AT um—: AND TYPED OR PRINTED NAME OF SIGNING OFFICEU)R nlnecron
i
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3

e ‘ Anth.ue -Eliropean Lmens
R T And- ...
RRRREE ' Decadence Down"

PO'BOX 789 GuIf Breeze "FL 32562 ~ Phone’ 850-432:4777 FAX 850-432-0011
WWW.DECADENCEDOWN.COM AND WWW.ANTIQUEEUROPEANLINENS.COM

November 1, 2000

Florida Déphgtmenjc of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314-6327

RE: Diversified Plans of Alabama, Inc. P93000056883

We would like to request a waiver of the 750. 00 reinstatement fee for the following
reason.

LTl TS LRI

T TS type ot correspondence afid" ﬁhng i iormally handigd: by our CPA-firm=and™==""—"""
forwarded to them to fill out and transmit. However, because we were behind in our
payments to the firm, they did not do this. We were not aware of this until we received
this reinstatement notice from you.

Anything you can do to help us will be greatly appreciated.
_ Thank You,

Linda-Hulgan
Bookkeeping



