4

2006 FOR PROFIT CORBORATION
REINSTATEMENT

DOCUMENT #P03000105450

1. Entity Name
DARCY'S RESTAURANT, CORP.

Principal Place of Business Mailing Address ’; Ef,l L\;}] ’.'%iﬁ 7o 'i S Tfll\ { i:
=i b A HASSEE,
2201-11 BISCAYNE BLVD 2201-11 BISCAYNE BLVD AnASSEE FLORIDA
MIAMI, FL 33137 MIAMI, FL 33137
P v R AT GO
Suite, Apt. #, etc. Suite. Apt. #. elc. 11092006  REIN-P CR2E098 (11/05)
City & State City & Slate 4. FEI Number Applied For
16-1684801 Not Applicable
Zi Counlry Zp Country 5. Certificate of Status Desired [ Ez'ggaggji""a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
PEREIRA, DARCY G
1000 VENETIAN WAY #1903 Street Address (P.O. Box Numbaer is Not Acceptabls)
MIAMI, FL 33139
City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regiglerad agent.

| typed o printad name o 18015 agent and te f applicable (NOTE: Registsrad Agent signaturs raquirad whan rsinstating} DATE

pd
FILE NOW!I!I FEE §S $150.00 In accordance with s. 607,193(2)Kb), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPS [ Delete TITLE ] Change ] Addition
HAME PEREIRA, DARCY G RAME
STREET ADDRESS | 1000 VENETIAN WAY #1903 STREET ADDRESS 1=
om-gi-zP | MIAMI, FL 33139 oIY-S1- 2 1T v iS00
TiE © O Delete TTLE Change  [] Addition
NAME NAME O RAE %
STREET ADDAESS STREET ADDRESS Py A § AR o
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detele TITLE O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21F
TILE ] Delete TILE (O Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P “CNTY-§T-IP
TITLE O celete TITLE [ cChange  [] Addition-
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-8T-2F CITY-ST-2P
TMLE [T Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha samae legai eflect as if made under oalh; that | am an officer or director
of tha corporation or the recsiver or Jistes empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on arinachmenl with/an address, with all other like empowered.
SIGNATURE:

RE AND TYPED OR PRINTEDYNARE OF SIENING OFFICER OR DIRECTOR Date Daytme Phone ¥




