05/25/2004 TUE 17:09 FAX 3053585599 Michael Glinsky CPA

@002/004

e i
.rv Lok ‘ gm 7
'PLEASE READ ALL INSTRUCTIONS BEFO E COMPLETING THIS FORM.
" Gis WY 28 P bi b
CORPORAT‘ON EE FLORIDA DEPARTMENT OF STATE ) ATE
REINSTATEMENT : Secretary of State Stln A Q U i IUIP \GA
! DIVISION OF GORPORATIONS TALLAHALS EE— LU

DOCUMENT # P94000039927

1. Corporation Name

UNITED DIAMOND MANUFACTURERS, INC.

36 N.E. 18T STREET

IRAN
L r—q ‘i’
Jh RSBkt

ISTATEVENT 030 0%

2. Principal Office Address
36 N.E. 15T STREET

3. Mailing Office Address

“{ Suite, Apt. #, stc. Suite, Apt. #, etc,

| 09102{03 90184 53 $550 00

4. Date Incorporated or Qualilied
To Do Busingss in Florida  5/23/1604

5. FEl Number
65-049376

Applied For

Not Applicable

#534
City & Stale Cily & Stale
MIAMI, FLORIDA
4 Zip ‘- Country Zip Country
33160 , DADE

75 Addlllonal Fes requl

6.
CERTIFICATE OF STATUS DESIRED D

- T

7. Name and Address of Current Registered Agent

Name * :
MICHAEL GLINSKY & COMPANY CeT

- . PR

Streei Address (P.O. Box Number is Not Acceptable}

160 EAST FLAGLER STREET OOONST _;_:__1 sk
szjlf"TA Lh S DESD4, ‘B#wUIDbDwﬂUE ¥4gn0, 0]
City State | Zp Gode
MIAMI FL | 33131

1, being appmnleth he above named compuoration, am familiar with and accept the obligations of section 607.0565 or 617.0503, F.S.
Slgnatu:e of /
Raglstered Agent Jevd f& ﬂ/“L/l Date 5/25/2004

CR2E081 (D1/04)

(“ ;GISTEhED AGENT W SIGN

S
9, Names and Sireet Addresses of Eatch Offiger and/or Direcior (F!oridérfunprufit corporations must Iisl at least A directors)

~_ Nameof )
" Officers and/or Directors

Street Address of Each

M=l |
Thles il Oticer and/or Director

City / State / Zip -

D MOSHE SOMEK 3234 NE 211 TERRACE

AVENTURA,FLORIDAA 33180

\O

N
&+ -

Eie

10. 1t codtity that'l am an ofticer or direcior or the receiver or rustee empowered o execute this application as provided far in chapler 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the carporate name satisfes ihe requirements of section 507.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of Individuals listed on this farm do not qualify for an exempuon under section 119.07(3)0). F.5. The mformauon indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under path.” ’

5 ’&g/ ¢y  305-358-0140

I
SIGNATURE:
‘ SIGNA WD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Doth Daylime Phone #

N



