. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI NFPT’R@ FQRM.
APPLICATIO ,q &&%, FLORIDA DEPARTMENT OF STATE
FOR O\%l -“ b ~; 3 Sandra B. Mortham F|LED

- Secretary of State o
REINSTATEMENT W DIVISION OF CORPORATIONS 1998 FEB -9 M il 26

DOCUMENT # P95000033067 SEGRETARY OF STATE

1. Corporation Name TALLAHASSEE FLORIDA
DIOP CHALLENGE, INC.

Principal Piace of Business Mailing Address

AT, e, MMM, O

il above addresges are incarrect In any way, line through incorrec! indermation and enter correction below.

R R R Y

2. New Principal Office Address, If Applicable 3. Now Mailing Ctlice Address, If Applicable 4. Date Incorporated or Quallfied

To Do Business in Florida 04/24/1995

Sulte, ] i Suite, Apt. #, elc.
w}w &d—ﬂa 70 M) ﬁ)ZLL 5. FEI Number Applied For

%'Mﬂ &#»{/L., F0 %}?2,%%7 &m - 650680787 Not Applicable

Zip

3340 G"ﬁ"g—;; ) ez BYOK C““""V  CERTIFIGATE OF STATUS DESIRED [] R Y

7. Names and Street Addrosses of Each Officer and/or Director {Florida nonprofil corporanons musi list at least 3 directors)

Name of Oflicars Street Address of Each
Title{s) and/or Diractors Officer and/or Director City / Siete / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D DIOP, ROBERT T EAST-TAH-OAKS DR~

~

r] —— =

. PALM-BEAGH-GARBENS-FL-33410
18 Sttt 04- linl il oach 7L 1S
10000242, -,

=04 12/93-~01079--015
wnimwan, 00 ewkk9r)

8. Name and Address of Current Registered Agent 9. Name and Address of New Regislered Agent
Name
QIOR-ROBENT bro?P ,
mmm Stree\ Address (F.0. on Slumgr Is Not2 ptable)
SURE-%96

‘ me Apt #, Eto.

PAM-BEACH-GARDENG-RL-83410~

ig 3 % '} Sléalt: Zip Codga./
10. |, being appointed the registered Bhent of the above named corporation, em familier with and accept the obligations of Section 607.0505, F.S. e

aie?&j;tj:gdnkgent .t | - Date __ O _&Q//QQ

A REGISTERED AGENT MUST SIGN

11. Thifctr rporation gwes or has paid the current year Mﬂﬂ’ ) (s other side for Information
‘Intangible Personal Property tax due June 30. Yes [] No E\ ju"- on Intangile tax.)

12,V contify that | am an oﬂicer or diractor or the recelver or trustes smpowerad to execute this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
this reinstatement application, the rfdson lor dissolution has bean eliminated, the corporate name satisfies the requirements of saction €07.0401 or 617.0401, F.S., thal all fees
owed by the corporation have beer prid 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

on this application is true and accufate, and my signature shall have the same legal effact as if made under oath,

CR2E0M0 (8/97)

SIGNATURE Ale TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



