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REE PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

DOCUMENT # P99000082549 OONOV I3 PM &:5p

1. Corporation Name

DARIUS ENTERPRISES, INC.

Principal Place of Business Mailing Address
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639

If above addresses are incorrect in any way, ina through incorrect information and enter correction below,

7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified . ’
e T e e e = N o= -}- —To Do.Business in Flotida — NN s -
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Suite, Apt. #, etc. Suite, Apt. #, etc. - 09,20’1999‘
5. FEI Number . Applied For
C‘-ty & State C'-W & State S‘q - 3 sq ﬂ l 3 L -, Not Applicab'le
6
z i . $8.75 additional F ired
Zip Country Zip Country CERTIFICATE OF sTATUS DESIRED [l Ao bl

[T | Noeor eciors , D s Doy ) Ciy I State 1 Zi
PD RUBIN, HOWARD J 3844 CHAUCER WAY LAND O'LAKES FL 34839
VID | RUBIN, ANN M 3844 CHAUCER WAY LAND O'LAKES FL 34639
S | RUBIN, DARREN A 3044 CHAUCER WAY - LAND O'LAKES FL 34639
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8. Name and Address of Current Registered Agent " 9, Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Suite, Apt. &, Etc.

City State | Zip Code

FL

Street Address (P.O. Box Number is Not Acceptabile)

10. 1, belng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

P Y S AN ' - N - ~
Signature of APEIERN o R / /
Registered Agent ; - A RO S S S L Date 4 2 4d

TERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empewerad to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

RN

SIGNATURE:

L LA RIB Y 1 fife s fo13)aes 2300

ZSIGNATURE AND TYI INTED NAM?F SIGNING OFFICER OR HRECTOR Date Aytime Phona #

CR2E040 (8/00)
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5, FLORIDA DEPARTMENT OF STATE -
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