PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

GORPDRATION Katherine Harris
REINSTATEMENT Secretary of State Fl L E D
. DIVISION OF EORPORNTIONS 00 SEP 29 M & 59

DOCUMENT #(Y o- - SECRETARY OF STATE
m&ﬂj@bﬂq@g TALLAHASSEE FLORIBA

1. Corporation Name

Black Diamond Property Holdings, Inc.

2. Principal Office Address 3. Mailing Cffice Address i .
EINSTATEMENTJ -
Suite, Apt. #, etc. Suite, Apt. #, etc. -
Suite 210-A . 4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State . 12 / 31 /98
H ‘ 5. FEI Number ¥ Applied Far
| - Boca Raton, FL Not Apphcab!e
Zip Couniry Zip . Country "
33431 United States
. 7. Name and Address of Current Reglstered Agent
Name '
W. Rodgers Moore, Esq. o e ey s e
Street Address (P.O. Box Number is Not Acceptable} _ b L) "_—{ :.-i-:,ﬁ—i_'.; -0 1—-1 34 H10)
4800 N. Federal Highway spans 75 -

Suite, Apt. #, Etc.
Suite 210-A
State Zip Codea

City ) ‘
' FL | 33431

MR2FNAT (G140,

Boca Raton
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or §17.0503, F.S.
Signature of //\/@ %/—\' o
Registared Agent Date__ 9 {27/00
/ REGISTERED AGENT MUST SIGN ] '
= ; e e i
ﬁ 9. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 diractors)
. Name of * Street Address of Each ) i !
Titles Officers and/or Directors Officer and/or Director Qity / State / Zip
P,T;S{ Frank Pinto 1000 A.Chukker Road Delray Beach, FL 33483
40. t certity that § am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. I further certify that when filing
this reinstatement application, the reason for dissclution has bean-e Ated, the corporate nama satisties the requiramants of section 607.0401 ar 617.0401, F.5, that all fees
owed by the corporation have been paid and the names,o Ndividuals listegson this form do not qualify for an exemption under section 119.07(3){i), F.S. The informatian indicated
on: this application is trug and aceurate, and tira shall have the-Sama legal effect as if made under oath.
SIGNATURE: ___ Frank.Pinto 9/27/00 561-304=7910
ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytima Phone #




