" 2005 FOR PROFIT CORPORATION @6

REINSTATEMENT
DOCUMENT # P03000048354 . - H ED
1. Entity-Neme . r e .
DART SHELL CONTRACTORS SERVICES INC. 00
. 05 NOY 29 PR 3
Principal Place of Business Mailing Address N v e STATE
A . “Y L“'

4301 SW 124TH AVE. 4307 SW 124TH AVE. 0*"‘% \;{Esﬁi. FLORIDA
BLDG 103-PMB #103 BLDG 103-PMB #103 TALL ~
DAVIE, FL 33330 DAVIE, FL 33330
F e S TR EMERTRA

Suite, Apt. #, efc. ‘ Suie, At #, ete. 11092005  REIN-P CR2E098 (6/04)

City & State City & State 4, FE! Number . Applied For

APPLIED FCR gO'OI 08’ 3(‘9 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 giggq :‘lf:é“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_BOMBACK, ROBERT G_ e I | S . - — —_— —
3850 S.W, 124TH AVE, Street Address (P.Q. Box Number i$ Not Acceptable)
MIRAMAR, FL 33027 ’
City FL | 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LoV / 1§ / 9‘90{
Signatur. typed or printed name of regislered 2gent and tite it applicante, (NOTE: Registered Agent signaturs required when reinstating) bate ¥
FILE NOW!! FEE IS $150.00 In accordance wilh s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TITLE [JChange [ Aadition
NAME BOMBACK, ROBERT G NAME
STREET ADDRESS | 3850 SW 124TH AVE. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-21P
TITLE VP : Noem TITLE [ Change ] Addition
NAME GUILLAME, DANIEL E NAME
STREET ADDRESS | 4301 SW 124TH AVE., BLDG 103- PMB #103 STREET ADDRESS
CITY-ST.ZIP DAVIE, FL 33330 CITY-ST-2P
TITLE 1 elete TITLE [ Change [ Addition
Nave e ST INI =t R g I b b
STREET ADDRESS STRELT AUDRESS 127 14/05--01004--215  +#150.00
CITY-S1-2P CiTY-S7-2P
mE i o - " O Delee me | B o © T DOchange [ Addilion

NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-51-21P CTY-ST-ZP /}\ o )

Time 7 velete e / y I [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-21P G- §i-2p

TITLE O pelete TITLE " U [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental (eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver o tr empowered {0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with dress, with allfther like empowered.
SIGNATURE: MOV, f5/900{ TY- 536%3@
QTED NAME OF SIONING OFFICER OR IRECTOR TDue Daytima Phone




