ARPLICATION
» FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
DIVISION OF GORPORATIONS

DOCUMENT #

1. Carporalion Name

DIVE USA, INC.

PO300008B6522

Mailing Address

If above addrasses are incorrecl in any way, line through incorrect information and enter correction below.H

Principal Place of Business

FILED

97 JAN 2L AMI1: 17

Slumc i AR COF STATE
TALLAHASSEE, FLORIDA

2. New Mailing Address, It Applicable

3. New Principal Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Businass in Florida

12-17-93
Suite, Apt. #. elc. Suita, Apt. #, elc.
4797 N.W. 49th Street 4797 N.W. 49th Street |5 Fggum{';e;m%sg Applied For
E3&¥Wut creek, FL c8LbHPL Creek, PL . Not Applicable
E Coumry Zip Country ' S4 75 Addiianyt Fee tequired
33073 Broward 23073 Broward CERTIFICATE OF STATUS DESIRED (] RS AMAADAP

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

Name of Officers

Street Address of Each

Tille{s} and/or Dwrectors Otticar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 .
P/D BAVID A. SCHUBERT 4797 N.W. 49th Street Coconut Creek, FL 33073

OO0 TS S =1
T B/ 0T T2—-012

*3

A

eed]S, 00 seeeglh 00
8. Name and Address of Current Reglstered Agent 8. Name and Address of Newfegistersd Agent
Name §
Mich @
Straet Address (P.O. Box Number is Not Acceptable) g
, o 8
Suie, Xpt. &, - o
/ Suite 200
V] /} City Siate | Zip Code
g
J | Best Palm Beackh 33401
10. |, being appointed the r of thg above named corporation, am tarmiliar with and accept the oblipations of Section 607.0505, F.§.
Signature of ' - -
Rggisterad Agent _ Vv e Dala / o 3 7 7
REGISTERED AGENT MUST SIGN
{See other side for

11. If this corporation is a non-profit with 1. R.S. 501(c)(3) tax exempt status, check this box

additional information.}

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes[ ] No &

on intangible tax.)

(See other side for Information

13. | do hereby certy thal the informalion supphed with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 118.07(3)(k). Florida Statules. | re-
ivision of Corporations from any hability of non-compliance with Section 119.02(3}(k) in the event that the information su,
cerlify that 1 am an officer or director or the recaiver or frustes empowered 1o execute this application as provided for in chapter 6
this reinstatemant apphcation the reason for disselution has been eliminated, the <of|

lease tha

tees owed by the corporation have been paid. The information indicated on this applica
under vath. Z
SIGNATURE: ’@ MM@&&

lied is deamed axempt from

public access. |
or 617, F.5. I furthet oenir%that when filiny
rate name satisfies the requirements of seclion 607.0401 or 617.0401,

tion is true and accurale, and my signature shall have the same legal effec! as if made

A-2390 58 Ta0

.S., and \hat afi

SIGNATURE AND TYPED OR PRINTED NAMIPOF SIGNING GFFICER DR DIREGTOR

Date

Daytme Phone #

D&E&vId A,

Schubert




