| PLEASE READ ALL INSTRUCT ONS BEFORE COMPLETING THIS FORM
FLORIDA DHAR "MENT OF STATE el RILED
CORPORATION Kathéririe Harris L GELREIARY OF SIALE
MYISION OF CORPORMTI S
RETNSTATEMENT Secretar of State

DIVISION OF CORPORATIONS

Ol HAY -8 PH 5:35

DOCUMENT # M 66416

1. Corporation Name

DARGIE, INC.

2. Principat Office Address

625 E LAS OLAS BLVD

3. Mailing Office Addres

Suite, Apt. #, elc.

Suite, Apt. #, elc.

REINSTATEMENT (0-0\,

4. Dale Incorporated or Qualified
To De Business in Florida

City & State City & State
FT LAUDERDALE, FL 5. FEI Number 65-0046770 :z:ﬁ:\ed ‘For'JI
Zip Counlry Zip Country i
33301 USs A " CERTIFICATE OF STATUS DESIRED [] B 5
7. Name and Aadress of Current Registered Agent
Name

DARTIA KARLL
Street Address (P.O. Box Number is Not Acceptable)

3400 GALT OCEAN DRIVE
Suite, Apt. #, Elc.

: L 1] W G ] =) b oy st =

#210-3 ~05/ 24,701 Sl 1

Stale

FL

Zip Code

33308

T City
FT LAUDERDALE.

.0503, F.S.

24l

B. 1, being appointed the registered agent of the above named corporation, am fa niliur with and accept the obligations of section §07.0505 or 61

\_________B,EG&-S‘I"EIRED AGENT MUST

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofi corporations must list at least 3 directors)

: S Add f Each . .
't Titles Officers Egg}%rotf)ireclors C;frf?fér anc;?é‘rs lgire;gr ) City / State / Zip
PTS | DARIA KARLL 3400 GALT OCEAN DRIVE FT LAUDERDALE, FL 33308
#210-3

4 I A

@Y%
¥

10. I certify thut | am an officer or director or the receiver or fruslee empowered o -xecute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsisterment application, the reason for dissolution has been eliminaled, t 1e 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)(i), F.S. The information indicated
o this application is true and accurate, and my signature shall have the same gal effect as if made under oath.

“DARIA KARLL /—{ "-A-{\\
RCTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

954-524-5246

Daylime Phone #

CR2EGS | 19/00)



