PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ - APPLICATION FLORIDA DEPARTMENT OF STATE "‘“‘Pf"i;‘g VEs
FOR Sandra B. Mortham ARt
Secretary of State FHLE i
REINSTATEMENT DIVISION OF CORPORATIONS 98 prp o !
. - | 31 Py g,
DOCUMENT # P97000010335 Seoen .. 129
1. Comoration Name }‘Z}LL;‘% ;/."t[? ﬁ[: GF‘ .
HaSsey B lATE
DIABLO INVESTMENTES, INC. ’ LQRJ'QA‘
Principal Place of Business Maifing Addrass

908 60TH AVE W 808 B0TH AVEW
BRADENTON FL 34207 BRADENTON FL 3407

DEINST ATEMENT a3
If above addresses are Incamect in any way, line through incorrect information and enter correction below. Y

i

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, 1§ Applicable 4. Daie ncorporated or Qualified
To Do Business in Florida
Sukte, ApL ¥, Sic. Suite, APL#, efe. = ‘ 01/23/1997
5. FEI Number Applied For
City & 5o Cliy & State - LR.{ -0728067 0 NotAppicate
Zp Country Zp Country " CERTIFICATE OF STATUS DESIRED []

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Clty / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

| GoB woﬂ/hfe—w
LAGRY DéAsH 2 337 | READENVDN P 34207

75/ VIfaRLcia DA 9o8 cad'—*f /iw,.u RN FL sd257

R Ve

$desn P01, 00 A TR0, N0

— Y 4\ ﬂj ) _
EA VAV

CR2E040 (5/98)

8. Name and Address of Current Registerad Agent " 9. Name and Address of New Registered Agent
Name . ’ T o
DASH’ CARLETTA J Street Address (P.O. Box Number is Not Acceptable)
908 60TH AVE W B
BRADENTON Fl. 34207 Sulte, Apt. #, Bic.
City E‘#tate Zip Code
10. 1, being appointed thgfBlisterad agent of the above nampd corporatian, am familiar with and accept the obligations of Section §07.0505, F.S.

s ; = = _ 7P
ST Sy VPp  COUIRED oo _JI-1843
REGISTEREPAGEN MUST SIGN i
11. This corporation owes or has paid the current year (See other side far information
Intangible Personal Property {ax due June 30. Yes [ No ﬂ on intanglble tax.)

12. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerify that when filing
this reinatatement apgplication, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have been paid and tha namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SUNRED | 7- 7898 %//757-4?‘/3

GFFICER GR DIREGTOR Daylime Phane #

SIGNATURE:




