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=~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORM.
" T 3 OLMAT 13 PH 510

COHPORA:TION FLORIDA DEF’AHTMENT OF STATE ‘ STATE
A Secretary of State R mﬁf 4 L'f‘ Sl
HEINSTATEI-:“ENT DIVISION OF GORPORATIONS ’ TALLAHASSEE, FLORIDA

DOCUMENT # P99000065348

1. Comoration Name *

DIMA INVESTMENTS, INC.

EDBIW’QB'B“B-#E S
521 A0 --01059--005. 300,00

2, principal Office Address 3. Mailing Cffice Address

Suite, Apt. #,@lc. L .| Suite, Apt. #, etc.

6330WEST 21 COURT 1313 PONCE DE LEON BLVD. ﬁE 2 gTﬂﬁ}gE‘ﬁ &Mg’ (533 )V ig*

e

7. Name and Address of Current Registered Agent

Name
WILLIAM MACHIN

Strest Address (P.0O. Box Number is Not Acceptable)

1313 PONCE DE LEON BLVD.

Su:te l # Eic

.I-
i : ’ State Zip Code
C;%L GAPLES FL | 33134
— A
8. |, being apppointed theg r gyt of the abo¥g named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of .
H'ggislered Ageht WICLHAM MaCHT W Date 4/27/04
¥ REGISTERED AGENT MUST SIGN
9. Names and Street Mdr sses of Each Odticer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles M____Lfficqr_s_,r:;g'?)r? ;:)jre_gtors R P -%;;f?:;f ::5705? 3353&_ e | PRy Shudi Ml SN S SSS— — Chy / Stale / Zip — =
P JUAN MACHIN §§_3Q__sWEST 21 COURT HIALEAH, FL 33016
ST | WILLIAM MACHIN 6330, WEST21COURT | HIALEAH,FL. 33016 ___ .
M g
N
‘ \
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10, | certify that { am an oﬂlcer or director or tha receiver or trustee empowerad to executs this application as provided for in chapter 607 ar £17, F.5. | further certify that when filing
this reinstatement apphcauon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation hava been paid gnd tha names of individuals iisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The m!ormatlon indicated
on this appfication is true and accurate,fgnd my signature shall have the same legal effect as if made under aath.

JUAN MAcHIN . 4/27/2004 (305)827-0002

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SUITE 201 . - T 4. Date Incorporated or Qualified I
To Do Business in Florida 7/16/1999
City & Stata City & State I
HIALEAHse .. . - —— - . |- CORAL.GABLES ~— ~ o —oe|-Se FE Number . Peanmen i | Applied For —
i 58-5988073 Not Applicable
Zip .| Country Zip Counlry 6. ]
33016 W US 33134 us CERTIFICATE OF STATUS DESIRED [] s

CR2EQE1 {01/04)



DIMA‘frWEsTmenfs Inc.
1313 Ponce De Leon Blvd., Ste.201
Coral Gables, FL 33134 '
Apru 27, 2004

" Annual Reports Filings N B T S o
Division of Corporations ' -
PO, Box 6327 et R i S e e T
Tallahassee FL 32314

REF #P99000065348
Gentlemen:

Attached you will find OUR Corporation Reinstatement Form along with our
check in the amount of $300.00 to cover the UBR fees due for 2003 and 2004.

We changed our malhng address and this is the reason for not hav:ng received
the Annual Report. Please change our mailing address to:

DIMA Investments, Inc.
1313 Ponce De LLeon Blvd.
_ Suite 201
Coral Gables, FL 33134

P ', -

Thank you in advance for your cooperation in this matter.
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