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T PLEASE READ ALL ST%TIO Sgﬁo ETING THIS FORM.
o FLORIDA DEPARTMENT OF STATE =
- .CORPORATION Katherine Harris n H’ B’“" D
REINSTATEMENT Secretary of State

‘,g-‘r"j DIVISION QF CORPORATIONS UD SEP 20 AH 8‘ 31‘

JOCUMENT # Q497356

Corporation Name

Diamond Hill Corp.

SO S e b o P R

Principal Office Address 3. all ng Qffice Addres ] N JI f[ - ill_l[l,_—_-——l_ll_lf_—_l
2}38 Immokalee Rd._. i 2 :_ Imm iee Rd:u | SeRa0. 00 FF300. (0
”:“: ':-”T# BIC m— _lSwle. Apt. #, elc.
196 ”oc 4. Date Incorporated or Qualified B
Ste_ 2245 Ste. To Do Business in Florida .z~ 357750 i a7
& State ’ Cily & Stale 10 /,2 5,[,9.1
5. rFEi Number
Naples, FL . Naples, PL (ad,‘— 029203<
Country Zip Country 6. SE 750 d ”__ P
¢ A mana ee re_quu' fi
34110 USA . 4_ 34110 USA , CERTIFICATE OF STATUS DESIRED [] f iorace ”1* ot ,

7. Name and Address of Current Registered Agent

Name
Warren Xantor
Street Address {P.C. Box Number is Not Acceplable)

2338 Immokalee R, . .

Suite, Apt. #, Etc.

Ste. 225
City State Zip Code
/~ Tples FL| 34110
|, being appointeyd the regigleréd agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.
C AN~ ' pae __ 9/18/00
\ = AEGISTERED AGENT MUST SIGN

- Names and Streat Addresses of Each Officar andlor Dlrecior (Flonda nonprofit corporations must list at least 3 directors)

g e R [ LR ¥ VI

Titles Officers gﬁmfgro{)wectors b o sOtfrf?:é;rA:rgg?grs 33532? - City / State / Zip

!
P, S| Lorri Blank 2 Logan Sqg., Ste., 1900 Phila., PA 591_9;
T Paul Kirk 2 Logan Sq., Ste. 1900 |phila.. PA 19103
D _Marren Kantor 2 Logan Sg., Ste. 1900 Phila., PA 19103

A \“/)“ }‘\,
f=o=

). ! cerify that f am an ofhcer or director or the receiver or trustee empowered Lo execute this app\lcallon as provided for in chapter 607 or 617, F.S. [ funther certify that when'filing
this reinstatemant appk . the reason for dissolution has been eliminated, the corparale name satisfies the requirements of section 807.04Q1 or 617.0401. F.S. that all fees
owed by the carpordtion have n paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3){i), F.8. The information indicated
on lhis application 12 true and acgurate, and my signature shall have the same legal eﬂact as if made under oath.

~ v \ 9/18/00 215-656-4300__

SIGNATURANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

IGNATURE:

Dayiime Phone #

T — S - o N |

CR2E081 (8/99)



