EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEA
i APPLICATION OV {#B%, FLORIDA DEFARTMENT OF STATE LEPRGY D
¥ . FOR s : Sandra B. Mortham r-A hD
; Secretary of State FILED
REiNSTATEMENT DIVISION OF CORPORATIONS IR pEy g

DOCUMENT # S13893

i | 1. Gomporation Name

DIAMOND BROKERS OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

BO1S HWY 90 WE§T 2015 HWY 86 WEST
PENSACOLA FL 38508 PENSACOLA FL 32506

If above addresses aro incorrect in any way, line through incerrect information and enter correction below.

CRZEDAC (8497)

2. Naw Principal Office Address, Il Applicablo a. Mow Mailing Ofice Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business In Florida 10’10’ .Im
Sulte, Apt. #, elc. Suite, Apt. #, efc.
5. FEI Number Applisd For
i : 6.
co | e Country Zip Country . CERTIFICATE OF STATUS DESIRED (]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each
L Titla{s) and/or Directors Officer and/or Director City / State / 2ip
L 1 2 3 (Do NOT Use Posl Office Box Numbers) 4
.
; PDVS | SUTTLES, FRED JR 9015 HWY. 98 W. PENSACOLA FL
3
; SEOaan
; o -_—
&
: -05/04/38--01003--012
i ¥R 900, 00 ok
REINSTATEMENT 91- 9
E S (cC Y19~ ? 3
b 8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Agent
f{ Neme
E- o SUT“'ES' FRED JR Streat Address (P.O. Box Number Is Not Acceptable)
0015 HWY 96 WEST :
£ PENSACOLA FL 32508 Sulle, Api. ¥, Elc.
i
. City Sﬁalt: Zip Code
poration, am familiar with and acoept the obligations of Section 8070505, F.S,

10. |, being appointed the registered agent of th

=,::-'u .
Signature of Z ”
Repistored Agent ___ = /%/ /(/

S TE HED AGENT MUST SIGN

Dato L! ".;' 900

11. This corporation owes o,r has paid the current year {See other side for information
intangible Personal Property tax due June 30. Yes [] No [] on intanglble t2x.)

12. 1 certify that | am an officer or direcltor or the recslver or trustee empowered 1o execute this application es provided for In chapter 607 or 617, £.S. | further certify that when flling
this reinstatement application, the reason for dissolulion has been eliminaled, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., tha! all foes
owed by the corporation have been paid and tha names of Individuals listed on this form do not quelify for an exemption under section 118.07(3)(1), F.8. The information indicated
on this application is true and accurale, and my signatura shall have the same legat affect as If made under oath.

FRED SUTTLES, JR.

% 0015 Hwy. 98 West
. SIGNATURE: __-7%% : . . Pansacola, FL. 32508
SIGNATURE AND TYP| INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phoneo ¥




