2008 FOR PROFIT CORPORATION
REINSTATEMENT

= S
DOCUMENT # P93000070655 =D
1. Entity Nama =t -
DIAMANTE DAY SPA, INC.
2008N0V 21 PH 2: 53
Principal Place of Business Mailing Address SZCRETARY OF STATE
1489 SE 17TH ST CAUSEWAY 1489 SE 17TH ST CAUSEWAY TALLAHASSEE, FLORID?
SUITE 2-6 SUITE 26
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316 ‘
e A R
Suite. Apt. #, efc. Suite, Apt. #, ete. 11182008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
65-04972M1 Nat Applicable
zp Country ap Country 5. Certificate of Status Desied [ fg ;Smﬂfgﬂma'
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registerad Agent
Name
DIAMANTE, DARLENE
1489 SE 17TH ST CAUSEWAY Street Address (P.O. Box Number is Not Acceptable)
8TE 2F-G
FT LAUDERDALE, FL 33216
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikiar with, and accept

the obligations of registerad agent.
: -
7 4 tl-tg-08
MOTE: Regl Agen sige cpirad when r " DATE d

Chgnanre, fyped or pred e

% F [<4
-udimd apont

SIGNATURE "
and ttie d aeflican!

e
FILE NOWII ‘FER 15 $150.00 In accordance with 8. 807.193(2)(b), F.S., the
After January 1, 2009, Fes will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE O change T Addition
NAME DIAMANTE, DARLENE NAME — e _
SO01 28156945
STREET ADDAESS | 1815 N. SURF RD #704 STREET ADDRESS 1 1(_,.3 1:"08”“0 1 023__005 ok lr_D I_lD
CITY-St-2P HOLLYWOOD, FL. 33018 CITY-5T-21P c Al
TIMLE [ Detete 1MLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CLTY-ST-2IP CITY-ST- 7P
TLE O Delete THLE Ocrange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-ZIP
TITLE O pelete TILE DO crange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP CITY-ST-21F
TATEMEN b=
e e REINS
STAEET ADDRESS STREET ADORESS (ﬂ) g
CITY-ST-ZIP CITY-51-2IP . Q
it [ Delete TITLE : Change [ Aadition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

12. | hereby ceriily tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cehify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have tha same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot ike empowered.

[/ 18-0R
Cam

SIGNATURE:

F ao}uo OFFICER OR DIRECTOR Daytme Phone #

e




