2005 FOR PROFIT CORPORATION
REINSTATEMENT _

DOCUMENT # P94000036148

1. Enlity Name
DARBELLES, CORP.

Principal Place of Busingss

1569 N.W. 28TH ST

Maiting Address

1569 N.W. 28TH ST

FILED

05FEB -9 py

779 PH 312

e O
ALLALAG: 7 P IATE

N NI
i Uf\l’l,},ﬂ"

MIAML, FL 33142 US MIAMIL FL 33142 US
lit i
2. Principal Place of Business 3. Mailing Address il
REINGTATEVEN bos izt 0 2
City & State City & State 4. FEl Number Applied For
65-0490497 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?ggesq Addional
6. Name and A of Current Reg| Agent 7. Name and Address of New Ragistered Agent
Name
DARBELLES, DAGNY :
1111 N.E. 139 8T Street Address (P.O. Box Number is Not Accepiable)
NORTH MIAMI, FL 33161
City FL l Zip Code

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, int the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priiad narna of registerad apont and titke § applicabla.

{NOTE: Registersd Agant signahere required when reinstating)

FILE NOWII! FEE IS $300.00

In accordance with s. 607.1 93(2)12). FS., the
corporation did not receive the nofice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ pelete TME {Ochange [ Addition
NAME DARBELLES, DAGNY NAME i ;3 |:] l_:l ‘j:q_ E; E; 4 E; |_:._." ::‘:: ="E -
STREET ADDRESS | 1111 N.E. 138 ST STREEY ADORESS 0&'.-"1'5,-‘:1.15“—U1134"4“"']’34 i :”JU. IJU
CITY-ST-2IP NORTH MIAMI, FL CITY-S§T-2P

TMLE v 7 Detete: TILE [ Change [ Additisn
NAME DARBELLES, IVANY NAME

STREET ADDRESS | 1111 NLE. 139 ST STREET ADDRESS

cry-5T-ap NORTH MIAMI, FL CITY-ST- 29

TME S O Oetete TLE [JcChange  [J Addition
HAME DARBELLES, DANYA RAME

STREET ADDRESS | 1111 NE_ 139 5T STREET ADDRESS

OTY-51-2F | NORTH MIAMI, FL GIY-ST- 29

TLE ] Deete M= O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE [ Delete M [ Change (] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-§T-2ZP

THLE 0] Deiete Tme [Ichange [ Addidon
NAME RAME

STREET ADDRESS STREET ADDRESS

LIvY-ST-2P Y- ST1-2P

12. | hereby certi

indicated on this report or supplemental repor is true an

address, with

that the information supplied with this filing

all other like empowered,

does not qualify for the exemption stated in Section 1 IQ.OT&S)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &
of the corporalion or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ect as f made under oath; that | am an officer or direcior

FO5—6 3£ £BI2

changed, or on an attachment with
SIGNATURE: ?

~

MAME OF OFFICER OR

2/o5”

Oaytime Phone #




