PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLCRIDA DEPARTMENT OF STATE ' e

CORPORATION Katherine Harris
i REINSTATEMENT Secretary of State Fi L-ER

e DIVISION OF CORPORATIONS
DocUMENT #2000 [O557
" | SECRETARY-OF STATE

1. Corporation Name | TALLAHASSEE, FLORIDA

- DIAMOND PROPERTY DEVELOPMENT, INC.
2. Principal Office Address : 3. Mailing Oilice Address .
1714 W. 23rd Streetin. . mﬁmm @@ (%]
Suite, Apt. #, elc. -‘f-:.‘; Suite, Apt. #, clc. ~ -
w 4, Date Incorporated or Qualitied .
.Ste.,G To Do Business in Florida 12/20/1996 SP
City & Stale _City & Stale -
Panama City, Florida THo iy 5. FEI Number Applied For
58-3422569 Not Applicable
Zip Country Zip Country 6. 8.5 T
32405 USA ' CERTIFICATE OF 5T4TUS DESIRED (] [N a"g:::}f,'::,'ﬁfsrf;ﬂ';"_d
) 7. Name and Address of Current Registered Agent
Name M .
arylee Miner 1r1|,_n DS E Y =3ss 1 - ) — i
_ . = '1cxu1"w11u:u—w ¥
Street Address (P.Q. Box Number is Not Acceplable) "
1714 W. 23rd Street, Ste. @ ‘ _ RE0.O0 peel2f0. 00
Suite, Apt. #, Elc. ' !
iy — — T T smwe | ZipCods i
Panama City FL | 32405

8. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 o 617.0503, F.5.

.

Signature of
Registered Agont %W/ %W/ Date / O — 0200’
~ /7

“REGISTERED AGENT MUST SIGN

CR2E031 (9/89)

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

; N f Street Add f Eact . :
Titles Oflicers aﬁm‘i?Direclors . Ofrl‘ig:er andr?grsgireé‘l%: Gity / State / Zip
D Marylee Miner 1714 W. 23rd Street, Ste. & ~ Panama City, FL 32405

0, 1 cetib | an iy oflleor e diecton sy fha toeeivon o Gosdess spoeerod 1o exoctto s spplicathon wi provided fon i chapter 607 or 617, F.S, | furthor contity that whon filing

this seinstatenmnt appiciation, o rgason o digsalution Has beon glminalod, o copoide e salishies Ao toguirements of section 607.0401 or §17.0401, F.S., that all fees
owerl by he carporation have boon paid and the names ol individuals listed on this form da not quality lor an exemption under section 119.07(3){#), F.S. The information indicated

ot W pvpepdresstivay T b gend oeeetas, e oy stgoaie sliodl e e mama legid oftect st misto ancor onfh,

. 'AM
SIGNATURE: [z e o /—' /0 —H500/

SIdNMURE D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Ddlﬂ Dayti Pﬁ
05 101]
. ~_ i




