2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000107323

1. Entity Name

DARC SERVICES CORPORATION

FILED
07FEB-7 AMH: L6

Principal Place of Business Mailing Address i?
6350 WALK CIRCLE 6350 WALK CIRCLE
BOCA RATON, FL 33433 BOCA RATON, FL 33433

262 W Ferrls Posd 262 hw Ferals Buoad

Suite, ApL . otc. Sute, ApL #, o1c. ]RL E&N S@ATEMEMO %,07

City & State City & State " { 4. FEI Number Applied For
. W —— - S——— F i . N
TERY OALT Lucle , Fl| dl Saimy buae. Flul 20-1373067 Not Applicable
Zip Country Zip Country ) o ] $8.75 Additional
. - LA - m—— . 5. Cerliicate of Status Desired " N
54‘4 83 Sacht L.)L.l’.«\'f ,3«49?83 {’_):s{,?‘!l [ W IN U Fee Raqguired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Nama._ — . .
TAX HOUSE CORPORATION rende ALK Financl cgep.
1261 E SAMPLE RD Street Address (P.O. Box Mumber is Not Accepiable) ‘
POMPANO BEACH, FL 33064
- . ?-/ J— . .
doo o, viliaey Teall csre {9
City, . [ N Zip Cod .
Decefield CeactH FL 33442
8. The above named antity submits this statement for the purpose of changing its registerad office or registerachagent. or both, in the State of Florida. | am familiar with, and accapt
the obligaticns of regj d agent. '
SIGNATURE JSUTe Vh¥e >} M’Qgc - - (J?(Q Y| deh+ QO ‘/?)l /0 7
or printed name of registaced agent and tite if applcable. (NOTE: Reglstersd Agent algnaturs required when reinstating) [ Daret
In accordance with s. 607.193(2)(b), F.S_, the
FILE NOW!I FEE IS $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE P P4 Change  [] Addition
HAME MACHADO, JOSE N HAVE MiacHATE  Jose N
STEET ADDRESS | 6350 WALK CIRCLE STREETADDRESS | 2¢a® MW FZ RS 2
em-s1-2P | BOCA RATON, FL 33433 ciy-sT-2p TeRl Saldr jeuiie | Fh 3493
TITLE 1 oelete TITLE 5 [J Change  BeY Addition
NAME . NAME Nunmes vicenrnie ¢
STREET ADDRESS STREET ADDRESS 2¢ 2 nw FS2ELS Bobd
Crrv-§7-2P Ciy-St-2p ForU SALATL uiie  Fiu 5-4 C]?>3
TILE ] Delete TITLE ' [ cChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-2iP
TITLE D Detete IMLE Clchange 7 Addition
- et IJnoogsZ22ass59
STREET ADDRESS STREET AOORESS 02/ 13/07--01013--021  ##300, 00
CiTY-§7-2P CHY-ST-2IP
TITLE O pelete TTLE I changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-21°
TILE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-81-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Stalutes. | furthar certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or direclor
of the corporation of the receiver ar trustee empowered o execule this repor as required by Chapler 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all oiher like empowered.
SIGNATURE: 05 £ Sl Mok, 0f . 3] OB 4413 1 %
./ BIGNATURE AND TYPED OR PRINTED NAME OF $1GN(N% OFFICER OR OIRECTOR Date Fi Toayume Prons I

L&
<

B Mairnkhaoil TRy ~ AfAT



