2006 FOR PROFIT CORPORATION

REINSTATEMENT CYLE )
DOCUMENT # P05000055187 ,
1. Entity Nare g08 NOV 2 7 M 845
DARQUE INC :
VR £y §
2 St_CHt‘.Hn‘: L -{_ORlDA

Principal Place of Business Mailing Address TALLAH ASSEE. F i
6208 66TH STREET N 6208 66TH STREETN
PINELLAS PARK, FL 33781 IS PINELLAS PARK, FL 33781 US
s v R0 A O GRA

Sulte, Apt. 4, etc. Suite, Apt. #, etc. 11212006  REIN-P CR2E098 (11/05)

City & State City & State 4. FE| Number Applled For

RO-2EGET2, Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Daesired O ?eae.gzﬁdr:{:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
CABALLERO, THOMAS M
6208 66TH STRETN } Street Address (P.O. Box Number is Not Acceplable)
PINELLAS PARK, FL 33781
City Zip Code
. FL |

of changing its registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept

8. The above named entity submits this ement for t
the obtligations of regisle?gdn / rl g .
SIGNATURE e~/ 427 A /f A/ﬂé
‘Sigruanura, by / /M'E

. typed or printed name of regmicred agent ard title o apphcable. {NOTE: Reglstared Agent signature required when reinstating)
! {
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did no? receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P ] Deieta TTLE QIoOE=E=1 a1 ﬁ gy [ Agdition
e T :.LI-_"— o T —
NAME CABALLERO, THOMAS M NAME i1/29, Ab--01 049006 #3150, 00
STREET ADDRESS | 6208 66TH STREET N STREET ADDRESS
CryY-s1-7P PINELLAS PARK, FL 33781 CIY-ST-2IP
TIME O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-SF- 2P
TALE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiv-ST-2P GiTY-ST-2IP
* TinLE 4 1 TIIE O chenge [ Addition
NAME NAME
STREET ADDRESS F Py " A\STREET ADDRESS
CY-St-2p L = GiTY-S1-2P
TILE TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE I Delete TITLE O Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify far the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on fhis report or supplemental repgrt is true and accurate and 1 y signature shail have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trugle ed o exgoute, ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with pef"ay ered.
SIGNATURE: : //ﬁéé 222-Sik-28E.
/ / Date Daytime Prone #

LS,
ﬁmu‘ruﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




