PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM | 'az

FLORIDA DEPARTMENT OF STATE FFE‘ f‘-&
Sandra B. Mortham ot
Secretary of State r i?_;‘:‘-“}

P

DIVISION OF CORPORATIONS

DOCUMENT # P9500003221 7

9@ Moy 23 PH 2:28

1. Cotporation Narme

SECRETARY OF STAIE
DIAM TECH, INC. TJ"‘U..AHHSQEtJ FLORIDA
Principal Place of Business Maifing Address o

L s ST i v comnpR ||| (T

ALTAMONE FL 32701 ALTAMONE FL 32701

if above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Oifice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Buslness in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04’24“995 .
5, FEI Number Appiied For
City & 5ate City & State T 583321419 Not Applicable
, = P 5
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/for Dlrectnr (Flonda nonproft cnrporatlons must list a! Igast 3 dlreciors)

CRZE040 (3/98)

Name of Offfcers Strest Address of Each
Title(s) and/otr Rirectors Officer and/or Director Clty { State f Zip
1 2 3 {Do NOT Use Past Oﬁ‘oe Box Numbers}
LCUK.SL. Lt g, .
D |TANASHIAN, HAGOP 1696 Tiie Red (U
GRANGECIRCLE Rl L ieneweeHL Sorir— 327 A,
D TANASHIAN, VIRGINIA 1696-GRANGE-BIRGLE . Lomwnon.ﬂ_/agso
ﬁlb't?ed(ﬂt:@\@)f\f‘(f ko, u N
[T A
SN2 roOSgsTse—T7 L
12 a0 -7 —018
k1RO, 00 SseRkIT0.00 L
8. Name and Address of Current Registerad Agent o 9, Name and Addregs of New Reglistered Agent
. Name
TANASHIAN' HAGOP Street Addrass (P.O. Bax Number is Not Acceptable)
515 EAST ALTAMONTE DR
SUME-HT 3+ \LJ( - Suite, Apt. #, Etc.
ALTAMONTE SPRINGS FL 32701 o S 7

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of L;NATURE %EQUIREn Date

Registered Agent -
- REGISTERED AGENT MUST SIGN

1

» Intangible Personal Property tax due June 30.

11. This corporation owes or has paid the current year - E/No |:| @é&rﬂ!g' @ﬁ:gn

12, [ cartify that [ arn an officer or directar or the raceiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1his relnstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that 2l fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is tnue and accurate, and my signature shall have the same legal effect as if made under o

SIGNATURE:




(QQs




