R . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Katherine Harris
Secretary of State L FILE £
DOCUMENT # P99000048941
1. Corporation Name
-10/23/01--0102 9--811
sk S0, 00 k150,00

v &Gr FLORIDA DEPARTMENT OF STATE
REIN EMENT DIVISION OF CORPORATIONS i 10:{ ‘,{_f
DIAMOND BILLIARDS, INC. . 1000049545935 1 ——2

Principal Piace ot Business Mailing Address

R lVIIIIII!!IIIIIIIIIII\IIIIIII\II|||H|Il||IIIIIIIMIIIJII
BRADENTON L 34207 BRADENTON FL 34207

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 999
Suite, Apt. #, etc. Suite, Apt. #, tc. 05’2011
5. FEI Number Applied For
C!ty & State . Clty & State 65%24860 Not Applicable
6 .

i i ' §8.75 Additional F d
ap Country Zip Gountry CERTIFIGATE OF STATUS DESIRED [ [sareniebasitiunly
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at keast 3 directors)

Name of Officers Street Address of Each . )
1Tllle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D BELL, JOHN W 5105 14TH ST WEST BRADENTON FL 34207
$- FLANIGAN, JENNIFER L 5105 54TH ST WEST BRADENTON FL 34207
VP BELL, SANDRA 5105 14TH ST WEST BRADENTON FL 34207
\\‘b
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Abg\ v
Name
BELL’ JOHN W Street Address (P.O. Box Number is Not Acceptable)
5105 14TH ST, WEST
BRADENTON FL 34207 Suite, Apt_#, Etc.
City State [ Zip Code

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

a*é’;:::::s’;gam%,@ G A /E REQUIRED b lOA1L—0]

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the raceiver 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 besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.G., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S, The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 0! ’M\V&Tl”m{?ﬁtwfw% lo/“/@l N52-4137

smnm’ﬁe AND TYPED Ofy/PRINTED NAME OF SIGNING OFFIGER OR ECTOR Date ' Daytime Phone #

CR2E040 (8/01)



]

L

" QOctober 11, 2001

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Dear Department of State,

We have received a notice stating that our corporation has been dissolved
due to a lack of not filing for reinstatement. This letter is to inform you that
we have not received any kind of notice to our need to refile. We have
called your office and we were told to send this letter along with a check for
$150.00. We were also told that we were sent two notices but we have never
received either one,

Secretary
Diamond Billiards
JLF



