APPLICATION
* FOR iy 4
REINSTATEMENT 9%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORFORATIONS

DOCUMENT # SWZM

1. Corposation Name

A$ S QARG EnT Zve 77

Mailing Address
3F NVE foa. 57
Midmi SHoREs, [/ 33/78

Principal Place of Business
3’_&’ NE jo3 57
Hiswi SKHORES, L 33,38

1 above addresses are incosrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e STATE

REINSTATEMENT &4

2. New Principal OHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T
ALl 1/ /4 ) Te Do Business in Florida /

Suile, Apt. ¥, elc. 7 Euite, ADL 7, k. / 0/.26, Vi A e

5. FEI Number Applied For
City & Stafe City & State 7 é & 0022 Z 533’ Not Applicable

6. ’

§8.75 Additional Fo ired
ap Country ap ] Couniry CERTIFICATE OF STATUS DESIRED ] Ao i
—

7. Names and Sireel Addresses of Each Othcer and/or Director {Florida nonprolit corporations must list at least 3 dn‘rﬂ:&ﬂ)‘“‘ "’_E]‘-h_r'

3

Street Address of Each

Name of Officers
Officer and/or Diregtor

and/or Direclors

Title(s)
1 2 _ 3

(Do NOT Use Post Office Box Numbers)

gl 8 IJ-E

ity / State / Zip

-

Y E R =T Selis
1/37--D1119--003
FARRITA, TS kweBr3, 75 |

EETN

DarcsiG ,srephente R 3§ ME j02 5T

B

 \Hiami Stoner F7 35258 |

S7_|Williapn s, Verni fo < 9970 NW Sy Lane timmi Fl_32/78
Vieye
A

8. Name and Address of Current Reglstered Agent

8. Name and Address of New Registerad Agent

Name

DAr—wG | s7epbunie R
3F NVE s02. 5T

Streel Address (P.0. Box Numbe:fs Not Adceplable)

CR2E040 {12/96)

Suite, Apt. 4, Etc.

MiAmi Skonks, I . 33/3p

City

Stete | 2ip Code

3’

10. |, being appointed the r

Signature of
Reglsierad Agon

" ¥ REGISTERED AGENT MUST SIGN

o’
stored agealg! ihe al amed corporation, am familiar with and accept the obligations of Section 607.050%, F.S.
r
- £y
m %Qﬁ_ B Date _,7//'//}7 S

11. Does th'is corporation pay any intangible tax taﬁe
« Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No

(Ses other side for information
on intangible tax.)

12. 1 cantity that | am en officer or directos or the recelver or trustee empowered to execute this application as provided for in chaptar 607 ar 617, F.8. | further certity that when tiling
this reinstaiement application, the reason for dissolution has been eliminglad, the corporate name satishias the raguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have bean paid and the names of individuals listed on this form do net quality for an exemption under section 112.07(3){i}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same lagal effect as il made under path,

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICPRIOR DIRECTOR

STELHARIE D).

)
&_Déﬂﬂfd%_ﬂ a7 :%%* $222

Daytima Phone #

1./



" ‘FILE NOW: FILING FEE AFTER MAY 11S $550.00

«  PHOEIT ' S N FomA TMENT OF STATE . ’
COHPO_HATlON 5.4 Sandra B. Morthapn
ANNUAL REPORT

Secre:araor Slale .
DIVISION OF CORPORATIONS

(5)

. 1997
DOCUMENT # S§10241

1. Corporalion Name

ABS DARRING ENTERPRISES, INC., NO. Il

Matiling Address

38 NE 102 BY.
MIAMI FL 33138-2323

Principal Place of Businoss

90 NE 102 8T,
WIAMI FL 33130

IR

8. Date Incorporated or Qualifiod 3a. Dato of Last Reporl

10/26/1990 10/23/1996
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650228333 Not Applicable

Suile, Apt. #, el $8.75 additional

Fee Requirad

Suite, Apl #, oic.

O

B. Coerlificate of Stalus Desired

22] 7]

City & State City & State 6. Eloction Campaign Financing $5.00 May Be
;5[ E] Trust Fund Contrlbution Added to Fees
Zip Country Zip | Country 8. This corporalion has liability for iMangible tax under s 199.032,
24 E] ;ﬂ 301 Florida Statutes Yes [ No
¢, Name and Address of Currenl Reglstered Agent 3 10. Nama and Address of New Reglstered Agent
DARRING, STEPHANIE R 81| Name
38 NE 102 ST' 82| Stroot Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33138
83
84| City 85| Zip Code
N FL

11, Pursuant 1o thg grovisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporalion submits this statemaent for the purpose of changing its registered

office or regisfpfed agent, 0[!1 Otrr-ieg 1y ol Harda. Such change was autherized by the corporation's board of directors. | hereby accepl fpe appoinifhent as regisiered

agent. | am gl t eclion 607.0505, Florida Statutos é: - Q
Nl (8497

lliar with, g
Nt A
Ignaluo. tyded o ponlad nanio O Tagrs l1ed agenl and Wic it appicabis. [

SIGNATURE

(NO1&- Rogisternd Agant signature mm;mea whan reinslating)
9 9

1 am an officer or direclor of t
appears in Block 12 nr;ock

e o o o

it changed, or_on an altachment with an addre:

I/

LWl a a2 &

58.

12, / OFFICERS AND DIRECTORS e > L | 13. ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 12
TITLE ' Wannf 11T Seared. ,»77 . Eﬂhanae [T agdition
NAME DARRING, AL 12 NaMt 12;,-” ;‘)1:2 . wlef / ans

streer anoress | 38 NE 102 8T, s s | ¢ 970 Au i S/ Lané€,

CHTY-ST. 2IP MAMI FL 33138 14 GHTY-S1- 21 M[l()m Y-y 32 /75’

ML P [T oeLETE 21TKE 7 - [ change T[] Addition
HAME DARRRING, R STEPHANIE 22 NAME

streer aooress | 38 NE 102 ST. 23 STREET ADDRESS

orv-sr.ze | MIAMI FL 33138 2 40TY-SI- TP

THLE [ DELETE 31TNLE [ change [T Agdition
NAME 32 NAME

STREEY ADORESS 33 STREET ADDRESS

CITY-ST-21p 34.61Y-8)-20

TTLE [ oeete 41 7LE 4 Change T addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2P. 44 CITY-S1- 2P

TILe [ orete BATILE J Change T Additian
NAME 5.2 NAME

STHEET ADIGESS 53 STREFT ADDRESS

GITY-5T-2IP 540TY-51-7%

TITeE T DELETE 6.1 1ILE [J Change™ [] Addilion
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P 6.4 CITY-5T1-2IP

14. | do horeby certity that the informalion supplied wilh this filing does nol qualify far the exemption slated in Section 119.07(3)(i}, Flarida Stalutes. | {urther cerliy that the

information indicalod on this ennual report ar supplemenlal annual report (s true and accurale and that ny signalure shall have the same legal effect as il made under aath; that
corporation or the receiver or trusieo empowerod to execute this report as required by Chapler 607, Florida Stalutes: and that my name

Vi /.:)/h-.. P e S o X2 LY

CR2E034 (9/96)



