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DIASET,INC. . C il
4 [T ey

Principal Place of Business © 7 T Maifing Address

300 SOUTH PINE ISLAND ROQAD 300 SOUTH PINE |SLAND ROOQAD

SUHTE A2 SUITE 212

PLANTATION FL 33324 PLANTATION FL 33324

If aboave addresses are incarrect in any way hne thrc:ugh incorect infonmation and enter comection belowe
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Tile(s}) and/or Directors Officer and/or Director Cily / State / 2
i 2 - 73 (Do HOT I_J_S(_,-_F'osl (Jff!m Box Nurnhiers) 4

PD SETHI, PUSHPENDER S 300 SOUTH PINE ISLAND ROQAD PLANTATION FL 33324
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8. Name and Address of Current Registerreaigent ' 9 MName and Address of New Registered Agent
o Name
PusHPENDER . SCETHI

AMERILAWYER CHARTERED Street Address (PO Box Number is Nol Arceptabily)

343 ALMERIA A 3o SovTH PinviT 1S LAMD ROAD

CORAL E Suite, Apt #,

SurvTE =i
City State | Zwp Code
PLarTr Tiary FL| 33324

10, 1, being appointed the regrslered gent of the above named corporation,

ith and accept the obligakons of Sechon 607.0505 F.8
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[ MUST SIGN

11. This corporation owes orhas pald the current year (See olher side for infarmatior
Intangible Person ! Property tax due June 30. ves L] no [] on intangivle tax )

12. | cerlify that | am an officer ¢f director or the re war or lruslee empowered 1o execute tus Mphcabon as provided for in chapter 607 o 617, F 8 1Hurtber certify that when filiag
this reinstatement applicatigh, the reason for diSsolution has been eliminated, the corporalf name satisfies the requirerients of section 607.0401 or €17.0401, F.5 . hat all fees
owed by the corporation h ve been paid and the names of individuals hsted on this formfio not qualfy fur an exemphon under scotion 11907(3)0) F.8 The informabion indicated
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as
\{-‘?) — L:)(',_J--f- :-‘?7‘ 47(;‘-!—73%2—

Dagtinw: Pl &

SIGNATURE: -

CRZEMN AR



