2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000045008
1. Entity Name
DARDON INTERNATIONAL, INC. 9006 OCT 12 At § 0b4

— - ” SECRu At .. oIAlL
Principal Place of Business Mailing Address TALLAHASSEE: F‘ LURIDA’
1085 EAST 16TH STREET 1085 EAST 16TH STREET Lo
HIALEAH, FL 33010 HIALEAH, FL 33010 o
s s ARG R 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 10062006 REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

65-1099476 Not Applicable
Zip Country ap Country 6. Certificate of Status Desired ﬁ ?g;fqaﬂh"al
8. Name and Addrass of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
DIELINGEN, SKIPP A
1085 EAST 16TH STREET Stieet Address {P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33010
i City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signerture, typed o printad name of registered agent and tite 1 applicable. {NOTE: Regiztarad AQent signature requiied when relnstating) DATE
FILE NOWI!I FEE IS $150.00 In accordance with s. 607,193(2)(b}), F.S., the
After January 1, 2007, Foe will be $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ Change [ Addition
HAME DIELINGEN, SKIPP A NAME o e L
STREET ADORESS | 1085 EAST 16TH STREET STREET ADDRESS
CITY-ST-1P HIALEAH, FL 33010 CITY-ST-2IP
TIE D [ Delete TMLE O cChange [ Addition
NAME DIELINGEN, DONICA D NAME
STREET ADDRESS | 1085 EAST 16TH STREET STREET ADBRESS
CITY-5T-ZP HIALEAH, FL 33010 CITY-ST-2IP
MLE - [ pelete TME [ Change [ Addition
NAME § e
STREET ADBRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-7P
TME [ pelete Tme [Jchange [} Addition
NAME NAME
STREET ADORESS ’ D f) 0 STREET ADDRESS
CATY-ST-TP —)( CHTY-ST-7P
TITLE TMLE Chan| Addilion
g ié‘,ijf.' Gl ﬁﬁ?&a'ﬁﬂ Deite Octae O agi
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GaTY-5T-2P
TITLE [T Detete THLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppl remat+gport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv mmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpre ah agddresh, with all other like empowered.

SIGNATURE: .‘-‘-'ﬁ//!fffﬂ!!" Spp Merwén to/63/it 305 fpes-taydc

D /MPRMTED NAME OF SIGNING OFFICER OR IHRECTOR Dats “ Dayiimea Phore #

NG




