o PLEASE READ ALL INSTRUCI1ONS BEFOHE COMPLE 1ING 1Hla FORM.
APPLICATION R A8 FLORIDA DEPARTMENT OF STATE

P g7 Katherine Harris
. rOR kL 4 iﬂ:lé Secretary of Sfate
REINSTATEMENT ~ “=2% DIVISION OF CORPORATIONS FH_FH

'DOCUMENT #  PG40000p 4074

1 Corporanon Name 99 ”U\J 30 PH S: 33
DIAMOND RIVER TNVESTMENIT, INC.

" Proncipal Place of Business Mailing Address

23212 Yerdido Beach Blud.

Orange. Beach, A 26! REINSTATEMENT 97-95"

If above addresses are incofrect in any way, line threugh incorrect information and enter correction below.

"2 New Principal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
e ToDoBusnessinFloida  Aypust 25, 1994
Suite. Apt #, el Suite, Apt. #, etc. |

5. FEI Number Applied For
[ Cny & State City & State .. : o Not Applicable
L )
2 Country zwp Country CERTIFICATE OF STATUS DESIRED [

7 Namés;rg S_l-reei Addresses of Each Officer and/or Dhrector (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address ol Each
Title{s) and/or Directors Officer and/or Dirgctor City / Stalte / Zip
1 3 {Do NOT Use Post Otfice Box Numbers) 4

Pres | Kevn W._Candon 2830 Higgins Rl |Mdbile, Ae 3lolo1]
ff;;[‘j_;{m;&?, ¢. Kiellasder| 130 SursefSirip e | Hauwlhosne, FL_aduio

= : o0 =
-12/15/33--01008--011

% ' " 8. Name and Address of Current Registered Agent 9. Name and Address of New Regisiersd Agent
_ o Name g
. T Lo Al v g
Kievit, Kelly & Odom, P.A, Siresl Addrass (P.0 Tiox Number Js Mot Acceplabioy B
15 W. Main Street 8

Suite, Apt. #, Etc.

Pensacola, FL 32501

City State | Zip Code

FL

10 T, beng apoointed the registered agent of the above named cor

ation, am familiar with and accepl the obligalions of Section 607.0505, F.S.
Signature o
Registered Agent

o il 0 1999
.. Robert

11. This corporation owes the current year {See other side for Information
Intangible Personal Property Tax due June 30. Yes 0 No [ on intangible tax.)

-.-EGENT MUST SIGN

12 | cenity that | am an officer or director or the receiver or trustee empowered 1o axecute this application as provided for in chapter 607 or 617, F.5. t further certity thal when filing
this reinstazement application. the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that &ll fees
owed by ihe corporation have been paid and the nal of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicatad
on this apphcation is true and accugate, and my sigedtur shall have the same legal eflect as if made under gath.

(33D

Kevin W. Cacden mlmt!rs)qq L2y-191

NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #

LS!GNATURE:




