p T PLEASE READ ALL INSTRUCTFIONS BEFORE COMPLETING THIS FORM. ’ Q{;Z

D PARTMENT OF STATE

CORPDRE ! : 7 _ therine Harris F l L F D

REINST. ' A} VR ecggtary of State
: OF CORPORATIONS 00 NDV 29 PH 3 13
DOCUMENT # PI50 000370/ 5 . SECaE

1. Corporation Name

“Diamond G-(C— Corp .

2. Principal Office Address 3. Mailing Office Address
5610 E Colosio | Dr|SbIO E Lol c,.—D Or
Suite, Apt. #, etc. Suite, Apt. #, etc.
A / A 4. Date Incorporated or Qualified

e 31519 e sﬁ{éﬂ To Do Business in Florida TO«DOOJ‘ \! I q q b )

Lo - P . . ) 5. FEI Number Applied For
g;)’/audoéoﬁiondo\ ZOmrfapdo,F;&:mgida. 59-3324373 _;g Nc‘nAppI;ca
3280'7 USA 22 B0 OS A 8- CERTIFIGATE OF STATUS DESIRED [] 2075 -Ad '

7. Name and Address of Current Registered Agent

- b‘f?ev«au _Diaz | Pl ;—‘

Street Address (P.O. Box Number is Not Acceplable)
226 AlacKEOm CT.

Suite, Apt. #, Etc.
e
Gity . f State | Zip Code

T ‘ FL| 22852 .

8. |, being appointed thgreglstered agentéi the above narped corporation, am familiar with and accept the obligations of section 807 .0505 or 817.0503, F.S.

Dale_{i/Z?/oD

Signatura of
Registered Age

CR2E081 (9/99)

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each ' .
Officers and/or Directors Ofticer and/or Director Ciy / State / Zip

) N
4 %ﬁwu& wial <36 &c_KGUM ¢t l"GngﬁdiF(on'cnqwg

Titles

a

-

10. | certity that | am an officer or director of the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requi its of section 607.0401 or 517.0401, F.S., that alt feas
owed by the corporation have be paid'EFa_lhe names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue ang-accurate, and my signature shathhave the same legal effect as it made under oath.

///27/oo (4o2)275-385 |

SIGNATURE AND TYPED OR PRINTED NAME SF SIGNING OFFICER OR DIRECTOR Daynma Phane #

SIGNATURE:
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