PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ﬁ

DOCUMENT # P99000046578 01 Noy
1. Corporation Name -9 PH ’2 0 2
SECK RETA
DIVERSE CAPITAL GROUPS INC. T, ARY g
ALLAHA SSEE Fs TATE
ORI
Principal Place of Business Mailing Address
K311 HOLLYWOOD FL 33084-1012
PEMBROKE PINES FL 33027 us
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: - - = To Do Business in Florida -
Suite, Apt. #, etc. Suita, Apt. #, etc. 05[ 19/ 1999
5. FEI Number Applied For
City & State City & State 65-1000176 Not Applicable
6. . .
i i £8.75
ap Country Zip Country CERTIFICATE OF STATUS DESIRED ﬁ tor ;‘32;::;2:,':2?;?;2,';5"
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) i
y Name of Officers Street Address of Each . ’
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D JONES, RODGER PO BOX 849012 HOLLYWOOD FL 33084
1S Y304 ] —5
= L2030 == 085 =22
wk |50 00 swek] 50, 00
_ 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
JONES, RODGER Street Address (P.O. Box Number is Not Acceptable)
100 SW 132ND WAY .
PEMBROKE PINES FL 33027 * [ Suite, Apl. #, Etc.
City SFtaI!: Zip Code

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

a0 | /?A“%’

(_/ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

" 1. | certify that ! am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

i fodate W0 Joes  Jofofy (05 Jbs-/ST

sm;mn@s AND Tvpségh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

1
1

CR2E040 (8/01)



2

o

.

10/23/01

Division of Corporations

Annual Report / Reinstatement Section
P.O. Box 6327

Tallahassee, Fl. 32314-6327

Dear Sirs,

It has come to my attention that the corporation of Diverse Capital
Groups, Inc. has been dissolved or revoked. It’s my understanding that this action has
been taken due to not filing a 2001 corporation annual reprt. Per my conversation with
Eula Peterson on 10/19/01 (a state representative) it appears that the forms have been
repeatedly returned to your office. It has come to our attention there was an
administrative error at our post office where our P.O. Box is located. Miss Eula Peterson
instructed us to fill out and send you the state form with a check for $150.00 to re-instate
the status of the corporation. In addition we are sending you a check for $8.75 for a
Certificate of Status.

We are hopeful that this letter and its contents will be what are necessary
to re-instate our corporate status.

Sincerely,

A.

Rodger W. Jones
Diverse Capital Groups, Inc.



