PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FOR Q Secretary of State
RE{NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  S$31041
1. CofBoration Name
DIVERSIFIED SYSTEMS GROUP, INC.
Principal Place of Business Mailing Address
7400 S.W. 50TH TERRACE 7400 S.W. 50TH TERRACE
SUITE 203 SUITE 203
MIAM) FL 33155 MIAMI FL 33155

If above addresses are incorrecl in any way, line through incorrect information end enter comrection below.
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2 New Principal Office Address, H Applicable

3. New Mailing Office Address, If Applicable o
. #, elc.

Suite, Apt. ¥, elc

Sulte, L

P E

City & Stata

5. FE! Number

V/
% tate . E

2p Country

foeicle.
“33/73 |“"UsA

8,
CERTIFICATE OF STATUS DESRED [§] I8

7. Names and $Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations musl list at least 3 directors)

Name of Officers Streat Address of Each
; Title(s) 2 and/or Dirgctors 3 Officer and/or Direclor 4 Clty / State / Zip
PDC ALFONSO, JOSE ¢ » '
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8. Name and Address of Current Registered Agent 9. Nams and Address of New Registered Agent
Name g

ALFONSO, JOSE Stoat Address {P.O. Box Number is Not Acoepizbie)

7400 SW. 50 TERRACE
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/ FL
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on this application is true acourate, and my

ames of individuais listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The Information Indicated
nature shall have the same legal effect as H made under oath.

rustee empowered to execute this application as provided for in chapter €07 or 617, F.5. | further certify that when filing
ution hag been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
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