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Corproate Filling

D.A.R.T. Services of South Florida Inc.
4411 Bee Rige Rd

#273 sarasota, F1. 34233

941-743-5500

To:

Att.

Thank

Donna

Department of State
pivision Of Corporations
Corporate Filling

P.0. Box 6327
Tallahassee, F1. 32314

Corproate Filling,

Enclosed is the form and a check for $300.00 for re-filling for
re-instatement of D.A.R.T Services of South Florida, Inc. I am

sorry for any inconvience this ma¥ have cause, Yast year we had

relocated our ofc to-a different location. So I had put-a hold .
on any mail being sent to 4411 Bee Ridge Rd address until we were

in our other office. I guess in the move I didn't receive my

corporation papers for filling. we are now back and we do have two
offices 1 (one) still at 4411 Bee Ridge Rd #273, Sarasota,Fl. 34233

and Also 1 (one) at 18480 pPaulson Dr, Unit 4-A, Pt. Charlotte, F1.33954

You

M. Kurilavicius
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