2004 FOR PROFIT CORPORATION

dat

REINSTATEMENT CCRETART OF STAIE
DOCUMENT # FO3000006355 ‘ S EREN GF CORPORATIONS
1. Entity Name
DARDEN GC CORP. H
: Ol 0CT 28 PH 3= 12
Principal Piacé of Businass Mailing Acddress
5900 LAKE ELLENOR DRIVE 5900 LAKE ELLENOR DRIVE
ORLANDO, FL 32859-3330 ORLANDO, FL 32859-3330
s R v IF N E O AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 10222004 REIN-P CR2E0S8 (6/04)
City & State City & State 4, FEI Number 7 Applied For
42-1611687 Not Applicable
ap Country i Zip Country 5, Certificate of Status Desired O ?g';’gxlﬁf:;m"a'
_... é - Name ;\d Address of Curreﬁt Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this staterent for the purpase of changing #s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signanure, typed or printed name of registered agent and litte it applicable. (NOTE: Ragistered Ageni signaiure required when reinstating) DATE
FILE NOW!I! FEE 1$ $150.00 ) In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD T Delete TIMLE [7] Change  {J Addition
NAME DIMOPOULGS, LINDA . NAME _ g ey g g _
STREET ADORESS | 5000 LAKE ELLENOR DRIVE ‘ - ¥ smeer sooRess | }{_Jl IDI:I-E}E:% o -%l 8
ov-s1-2¢ | ORLANDO, FL 328593330 v-g7-2 10728/ 04--01025=--011 #5000
LE vTD [ Delete MLE ' [Jchange [ Addition
NAME HARRIGAN, PATRICK NAME .
STREET ADDRESS | 5900 LAKE ELLENOR DRIVE STREET ADDRESS
CiTY-5T-ZP ORLANDO, FL 328593330 CITY-ST-2P '
TTLE sD [ oelete TITLE [ Change ] Addition
NAME T T 7T | 'SHIVES, PAULA - = R NAME ’ ettt Tt - -
STREET ADDFESS | 5900 LAKE ELLENOR DRIVE STREET ADDRESS
CITY-5T-21P ORLANDO, FL 328593330 CITY-8T-ZP
TiLE AS : O Delste THLE O change 3 AddMtion
NAME WENTZ, DOUGLA NAME
STREET ADDRESS | 5800 LAKE ELLENOR DRIVE STREET ADCRESS
Cimy-§7-21P ORLANDOQ, FL 328593330 CITY-57-ZP
TinE 3 Delete TE : ' [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T 3 Delete TNLE [T Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment %address. with all other like empowered.

SIGNATURE: »7l7< /( /jw,q—\ : /0//2-%;497 ¥y0r 295~ ¢c29

SIGNATURE AND TYPED OR PRINTED NAME OF 5|GN@6FF|CEH OR DIRECTOR Daytime Phone #

M2 @D



