[

2
-+ 2006 FOR PROFIT CORPORATION B / ﬁf
REINSTATEMENT . FILED

SECRETARY OF STATE
DOCUMENT # PS8000031870 DIVISION OF CORPORATIONS
1. Entity Name

DIPLOMAT REALTY INC. 06 NOV 15 PM 5: 17

Principal Place of Business Mailing Address

1025 E. HALLANDALE BCH. BLVD. 1025 E. HALLANDALE BCH. BLVD.

15 1 REINSTATEMENT o6
HALLANDALE, FL 33009 HALLANDALE, FL 33009

S RN EAC A PR RRAE
Diplomet 2oty Tie | B; plowat ostE Tine

Suite, Apt. # s &.f-f-a— Sune Apt, #, etc.

o300 ﬁl‘mbr 4o3 G 5@/ st 0! 10272006  REIN-P CRZE098 (11/05)
) - L

ity tate Cny & State 4, FE| Number Applied For
‘HS ﬂ-ﬁi: M % - &p\.« %—“ 65-0931750 Not Applicable

BZiDB @ CD:uery 7{/ ZID 009 Cotn:es 74 5, Certificate of Status Desired O $8.75 Additional

Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPI, JOAN M :
2300 DIANA DR. #403 Street Address (P.O. Box Number is Not Accepltable)

HALLANDALE, FL 33009-4843

City FL I Zip Code

8. The above named enity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaw.ﬂered agent.
-
SIGNATURE Blne ﬁﬂ‘/ / [{;E 13 -0b

Sognfure. yped of phnted name’ol reg;slsle& agent and ulie if apphcable. (NOTE: Registared Agent signature required when reinstating)

FILE NOW!! FEE I8 $750.00
After January 1, 2007, Fee will bo $800.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE . [] Change  {ZJ Addition
NAME LAPL, JOAN M NAME ~.,' :"—’ sl Ry o | oo

STREET ADDRESS | 2300 DIANA DR_ #403 STREET ADDRESS 1 L 1 ’lTh ljl 47— 1 T E &0, na
CITY-5T-21P HALLANDALE, FL 33009 CITY-S1-2P

TITLE 3 pelete TITLE O change  [J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TME © [ Delete TIE [0 Change [ Addilion
NAME NAME —
STREET ADDRESS GTREET ADDRESS

CITY-ST-2P ' CITY-S1-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 1P CiTy-S1-71P

THLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST1-2IP CITY-ST-ZIP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP . CITY-8T-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental zeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trugldfe empowered 1o executg-his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an altachment with a dress, with ali other lik powered.

/- /306

SIGNATURE:
SIGNATL?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

<




M )QJL

Sl iy, 5
M

fear fopes™ oo

\Ocpih st (ol S



