PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPl;:lggﬂON Katherine Harris .
Secretary of State ok ﬁﬁrfg i\}té‘:..
REINSTATEMENT DIVISION OF CORPORATIONS HSISI0N nF oo .,',al,”‘}fj'; L
[P

DOCUMENT# P99000061875 000CT 18 P 3: g3

1. Corporation Name

R & J DIAMOND CONNECTIONS, INC.

Principal Place of Business Mailing Address
LAKEWORTH FL 33467-7351 LAKEWORTH FL 33467-7351

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. Suite, Apt. #, etc. OTIIB/ 1999
5. FEI Number Applied For
City & State City & State AR 366 8524/ Not Applicable
: 6.
. ; 8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] $ T o Comifioats of Status

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each .
Title(s) 5 and/for Directors 3 Officer and/or Director City / State / Zip
4

owver| sofn . ORCAnDO | 7939 ArBles e M,;/.,kaewmaﬂ. [£ 33 ¢

IOONN344 1 733——8
7277000t Ur_':j——ua S
TS0, 00 k750,00

(AR T4

.

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
S0 T OR KD O

VO_RLANDO, JOHN ] __ | Streat Addrass [P.0. Box Numbar 3 Not Accepible) T

7520 AMBLESIDE WAY 772 5‘ WOy

LAKEWORTH FL 33467-7351 Suite, AP':- e 74
' C'ty WOﬂ—ﬂl State | Zip Cod

i e | Zip o
. FL| 5347

Am familiar with and accept meﬁa 0 lSech 607.0505, F.5.

Date /O /16/%

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is tmie and aecurate, and my signptpre shall have the same legal effect as if made under oath.

Sagnature of
Registered Agent

AR Améb/%p(%O%%%%

ND TYPI:D'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Pfione #

SIGNATURE:
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CRZE(40 (8400)




