. ~2006 FOR PROFIT CORPORATION
REINSTATEMENT

[DOEU # F04000001104 FARER tate
OCUMENT SECRETARY OF STATE
1. Entity Name DIVISInE 72 ool an ATIONS
DARBY TOTAL TRIM, INC.
O6FEB23 AM 9: 13
Principal Place of Business Mailing Address
3110 KENDALL DRIVE 3110 KENDALL DRIVE
FLORENCE, AL 35630 FLORENCE, AL 35630
A SRS GRS AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
63-1078042 Not Applicable
Zip Gountry &ip Country 5. Certificate of Status Desired [ Si‘;ig?;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
£ —
City - FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle it applicable (NOTE: Repistersd Agent signature required when reinstating) DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOWIll FEEiS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetete TITLE [ Change  [C] Addition
NAME DARBY, CLIFF NAME
STREET ADDRESS | 3110 KENDALL DRIVE STREET ADDRESS TR P P = 3
on-51-2> | FLORENCE, AL 35630 svsize 03/0306--01037-—005 _ ##300.00
TITLE 1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE 1 Delete Tme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O Delete THIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [Jcharge  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CTY-ST-2P CITY-5T-7iP
TITLE J Delete TITLE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-§T-2P CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infermation
indicated on this report or supplemental report is true and accurate and i signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this p#port ps reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empy
SIGNATURE: //;—7/ CIrff ﬂﬂnby 256-7¢61-4680

SIGNATURE AND TYPED dn?n}ﬁn NAME OF SIGNING OFFIGER ORJDIRECTOR Date Daytime Phane #

7 (4

s 2A



