== PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE AT
Secretary of State L
REINSTATEMENT DIVISION OF CORPORATIONS 10 Juu 23 PY B Lk
e fi'\:th
DOCUMENT # P05000018609 S ‘
1. Corporation Name
DARRELL ENTERPRISE, INC.
Al EEE s s
Tt |—~Hii ._,4"-—! 5 **FIL«I_H}. ar
2. Principat Office Address - No P.0O. Box # 3. Mailing Office Address
2300 NW 180 Terr 2300 NW 180 Terr REINSTATEMENT D1-10
Suite, Apt. #, atc, Suite, Apt. #, sic. CR2E081 B i ——
4, ?alg;ngorporate_d grb Q_Lul‘aliﬁed I
o Ty : o usiness in Flerida (32104 /2005 I
. FEI Number Applied For
MIAMI GARDEN,FL MIAMI GARDEN,FL S e Ropearer
Zip. Country 2ip Country 6. 7
33056 USA 33056 certiricaTe oF sTaTUs Desreo [ |
7. Name and Address of Current Registered Agent
™ THE BROWN LAW GROUP
Street Address (P.Q. Box Number is Not Acceptable)
1195 NW 119 STREET
Suite, Apt. #, Etc.
City State Zip Code
MIAMI FL 33168

named <orporation, am familiar with and accept the obligations of section 607.0505 or 847.0503, F.§.

Date 7 2"' 4 (6

8. |, being appoiniad

Signature of
Registered Agunt

fel g REGISTPRED AGENT MUST SIGN

.Egﬂgfﬂﬂw—ﬂ)ndlor Diractor (Florida nonprofit corporations must list at least 3 directors)

9. Names and Street Addres!

Name of Streat Address of Each . .
Officers and/or Directors Officer and/or Director City / State / Zip

CEO{MORGAN, WILLIE IlI 2300 NW 180 Terr MIAMI GARDEN,FL 33056

Titles

—_—

10. E-mail Address: MELVIN11@LIVE.COM

{To be used for future annual repert notification)

1. TCertty that | am an GNICT of QITECIOr Of (e TeCEIver O IrUSIee eMPOWered 10 execute Tis apphCation as proviqed 1o 11 chapter 607 or 617, .. 1 Further certiy thal when
filing this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
faas owed by the corpomtuon have been paid. | further oenrl'y the information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.
/4 /19

SIGNATURE:
’ SIGNA AND 'MSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {  /Date Daytime Phone #
A

22 a2




