)

IE:LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /40 FLORIDA DEPARTMENT OF STATE F Lt
- Secretary of State )
REINSTATEMENT i M e ?
DIVISION OF CORPORATIONS ¥ &R - 9 P \
ou E
coRE AR BT D AN
DOCUMENT # P02000049355 SEl ASSEE: FL
4. Corporation Name T;\LLP’H g
DARYL INTERNATIONAL, INC, '

2. Principal Office Address 3. Mailing Office Address
1900 NORTH KROME AVE 1900 NORTH KROME AVE ‘;J I ..... \.l Ll ! ! 5 :E Ei .
Suite, Apt. #, etc. Suite, Apt. #, etc. ?f’ ﬂt 3(3) ﬁ !f‘\\ “ L‘z' “ J‘”d
G G 4. Date Incorporated or Qualified

To Do Business in Florida
City & State - R - -| City & State - - 5 = =

. FE! Number Applied For

ﬁOMESTEAD, FL HOMESTEAD FL 02-0595645 Nt Applicabie
o Country o Country 6. $8.79 Additiona; Fee required
33030 USA 33030 USA CERTIFICATE OF STATUS DESIRED [] ateipussensiiispeiisnd

7. Name and Addreas of Current Registered Agent

Name
GEORGE ARNOTT FERGUSON

Street Address (P.O. Box Nurnber is Not Acceptable)
1900 NORTH KROME AVENUE R T e o o —

Sute, Apt. ¥, Etc. [13/03/04~--M038--0T6 " #300fo0
,g State Zip Code
HOMESTEAD FL | 33030
8. |, being appointed the ragisterad,agent W corporation, g/ familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signat 1 5
St o ff%w/‘/ oo 2o 2570~ |2
REGISTERED 1GE ST/STGN G
9, Names and Strebt Adgresses ot Each Officer and/or Diragidt (Florida ;o(proﬂt corporations must list at least 3 directors)
. e
Titles Officers I:gg}gro I':)irectors / %tfrl?:ér'?r?é?gf lgI'rE;%? City / State / Zip
P MELVILLE BERNSTEIN [/ 16500 COLLINS AVENUE APT 1056 { SUNNY ISLES, FL 33160

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that at fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectian 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under cath,

el

SIGNATURE: 1\ Ao M.6 ACRW ST~ oz(Lf/oa.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date

Daytims Phone #




