""" 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000014584

1. Entity Name
DARE TO SQAR, INC.

FILED
05 FEB 10 PH 2: 37

Principal Place of Business

4247 ALESBURY DR
JACKSONVILLE, FL 32224

Malling Address : Ub STATH
4247 ALESBURY DR EHASSER FLORIDA
JACKSONVILLE, FL 32224 :

RO T

2. Principal Place of Business 3. Mailing Address
:SUIte. Apl. #, etc. Suite, Apt. #, etc. 02102006 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
- 59-3566419 Not Applicable
Zip Country P Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . \ ]
SPIEGEL & UTRERA PA W I\ e Dotk
1840 CORAL WAY 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145 '
5229 W Trd Steeet
City . x l ? e~ -
Gainesvitle FL | 81553
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations $f registege: nt. :
0 [ o5~
SIGNATURE . =2 , [
Signatues, typed or pri me Of Tegisiared agent and tt'e # appicabls. {NOTE: Ageni ) quired whaen o DATE
e In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWN! FEEIS 5300:99 . corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T . |p O Defete e i §’ W (ie Mheng: [ Addition
NAME JACKSON, WILLIE N aulsoa , Wil A
STREETADDRESS | 4247 ALESBURY DR snecovess [y 2.9 - I Yod ST
.3
orv.st-zp | JACKSONVILLE, FL 32224 st | al\DY
TME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-Sr-7IP CITY-ST-ZIP
TITLE 73 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-29 CiTy-ST-2IP
TILE [ Detete TITLE [ Change [T Addition
NAME NavE 40004 es22214
STREET ADDRESS STREET ADDRESS BEA15/705--01003--001 #1367 50
CITY-ST-aP Cry-st-zp
TITLE O pelete TMLE [FChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z¢
TIILE [ peleta TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N cimy-sT-2P
12. | hereby certify that the information supplied wigh this filing doss not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental regortds true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or direclor
of the corporation of the receiver or trusteef emplwered to execute this report as required by Chapter 607, Florigia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ;\njd sgYyith all other like empowered.
: - /¢S
SIGNATURE: 2/
SIGNATURE RND TYPE: RINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ! Dato Daytime Phane #




