2004 FOR PROFIT CORPORATION
REINSTATEMENT _

FLED
SECRE TARY UF STATE
DIVISION oF COAPCL Ao

05JAN 10 PM 4: 37

DOCUMENT # P03000065455

1. Eniity Name
GIVENS ENTERPRISES ENT., INC.

‘_‘J (_’)

Principal Place of Business Mailing Address

1671 £. SANDPIPER CR - 1671 E. SANDPIPER CR ~
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 WS’?QTEME“T o 7<eS

o S A RN

Suite, Apt. #, etc. ite, Apt. ¥, etc.
ulie. Apt. 4, elc Suile, Apt. #, elc 12282004  REIN-P CR2E098 (6/04)
City & State City & State 4 FEI Numbe Applied For
Py FJ—-O‘,q 2 }& Not Appcatle
Zij . t .
ap Country b Country 5. Certilicate of Status Des:red O $8.75 Additional
_ o I — N —_ = _— . - _ Fee Required
6. Name and Addmss of Current Reglstered Agent 7. Namu and Address of New Reglstered Agent

Name

DARBY, COREY

1671 E. SANDPIPER CIR Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026

City - FL IZip Code

8. The above named entity submits this staternent 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, Iyped of priniea name of registerad agent and itte if applicable. (NOTE: Agent when DATE
FILE NOWI!! FEE 1S $150.00 In accordance with s. B07.193(2)}{b), F.S., the
After January 1, 2003, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD [ Delete TITLE O Charge  [] Addition
NAME DARBY, COREY NAME
STREET ADDRESS | 1671 E. SANDPIPER CIR STREET ADDRESS
CHY-ST-2P PEMBROKE PINES, FL 33026 CITY-S1-21P
TTLE S ' ] Detete TITLE [ Change [ Addition
NAME DARBY, REYIN JASMINE NAME
= _
STREET ADDRESS | 1671 E. SANDPIPER CIR - STREET ADDRESS 1%%— %—é!j{'iigﬂl l%—"‘ -":";-! -
crv-si-zr | PEMBROKE PINES, FL 33026 CIv-sT-2p ~UL0Z6-~01 #*3001.00
TIE . o - - O pelete - -— ¥ 1nE R = [ Cnange~ [J 'Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TME [ Detete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
me O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZiP : CiTY-S3-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutgs. | further certify that the information
indicated on this report or supplemental report | accurate 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 paChiver or Irystee emgope! d to execuje this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaghimgnt with aj address {Withall other likg empowered.

SIGNATURE: \_~

SIGNATURE AND TYPED OR PRINTED NAME 7 SIGHING OFFICER CR DIRECTOR Daze Daytima Phone #

{




