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REINSTATEMENT

.2006 FOR PROFIT CORPORATION

DOCUMENT # P04000119791

1. Entity Name
DARK KNIGHTS DVD INC.

S
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Principal Place of Business

3801 NW 191 STREET
MIAMI, FL 33055

Mailing Address

38071 NW 191 STREET
MIAM), FL 33055
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4. FEI Number
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8. Name and Address of Current Registerad Agent 7. Name and A of Now Reg Agent
Name

BRADSHAW, CHRISTOPHER
3801 NW 191 STREET
MIAMI, FL 33055
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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. 1 am tamiliar with, and accept

the obligations of registered agent.
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SIGNATURE

. lyped or primad name of registanad agent and litle # apphcable.

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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STREET ADORESS STREET ADDRESS
Cary-51-P CIFY-5T-2P
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STREET ADDRESS STREET ADDRESS
Cy-51-2P CIvY-ST1-2P
e ] pelete TME [Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-24P CryY-S5t-ap
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STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-Si-ar
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CiTY-ST- 2P CITY-S7-aP

12, | hereby cerlity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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