PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT!ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT _ or oo FILED

-3

DOCUMENT # P98000002647 ne sony - BHIZ52

1. Co‘rpcwation Name E
DIVERSIFIED DESIGN CONSULTING, INC. SECRE VAL '5__51 ;Lg\RﬂD A
TALLAHASS
Principal Place of Business Mailing Address
11018 HANNAWAY DRIVE 11018 HANNAWAY DRIVE J
RIVERVIEW FL 33569 RIVERVIEW FL 33569 7
Ay /7 i
If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.
2. New Principal Office Address, If Applicable 3. New Mailing%ge MQG&S [ ASIJDI:I70able7 4. Date b ted or Qualified
Q ! , To Do Business in Florida
Suite, Apt. #, etc. Suita,‘Apt. 15 atc. Oim“m
Applied For
City & State CI’F ﬁﬁale pﬁ FL .?L/q l 6 ;S‘ Not Applicable
{
2 Country 35. LeY-$1 ') ' N4 csmmcns oF sTATUS DESiReD [
7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at leas! 3 directors)
Narne of Officers Strest Address of Each .
] Title(s) 2 and/or Directors 3 Officer and/or Directer A City / State / Zip
PT BISHOP, JOYCE K 11018 HANNAWAY DRIVE RIVERVIEW FL 33560

o =2 E-----El
150, UIJ l!**l!lSD 0o

8-

g 2 o

8. Name and Address of Current Ragistered Agent . Name and Addi of New Reg d Agent
Name g
BISHOP, JOYCE K Streat Address (P.0. Box Number is Not Acceptable) g
11018 HANNAWAY DRIVE - §
RIVERVIEW FL 33569 Sute, Apt. #, EG.
City I Stale [ Zip €ode
FL

ration, am familiar with and accept the obligations of Section 807.0505, F.&.

Date _Jllz-!ﬁ‘q

10. 1, being appointed the registe

Signalure of
Registered Agent

11, | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effact as f made under oath.

SIGNATURE:

(/2144 @3 )873-7463
TDaw| \ Dayhime Phons ¥




Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations

Annual Report/Reinstatement Section

PO Box 6327 Z/
Tallahassee, FL 323146327 -

To Whom It May Concemn:

When we received the Notice of Administrative Dissolution we were stunned sinoe we had never
received any previous notification. We only became incorporated in 1998 and did not know about
the annual report requirement. We did not receive the corporate annual report form for 1999 and
therefore we did not know that a report was due.

We are enclosing the Application for Reinstatement along with the roquired annual foe of $150.
We respectfully request abatement of the penalty for late filing.

‘Your assistance in this matter is appreciated.

Y:“%’u %/23 Ps//w/o

Joyce K. Bishop

Diversified Design Consulting, Inc.
11018 Hannaway Drive
Riverview, FL 33511




