PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
F Katherine Harris

N Secretary of State
REINST

DIVISION OF CORPORATIONS
DOCUMENT # S10241

1. Corporation Name

A&S DARRING ENTERPR!SES. INC., NO. I

Pr‘~1cipal Placa of Business Mailing Address

s, - RN T ENTH
MIA‘ SHORES FL 33138 MIAMI SHORES FL 33138

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualifisd
To Do Business in Florida 10/26/1
Suite, Apt. #,etc.— - -~ _ -~ .- Suite, Apt. #,.etc. . - . 0/ f 990 7
5. FEl Number Applied For
Clty & State City & Stato 650228333 Not Applicable
8. - .
i i 88.75 Additional Fee required
z Country Zp Country CERTIFICATE OF STATUS DESIRED (] haeunmiimiebail

7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)

o | N ot . St 4 S
P DARRING, STEPHANIE R 38 NE 102 ST. MIAMI SHORES FL 33138
1) WILLIAMS, VERNITA C 9970 NW 51 LANE MIAMI FL 33178

QOO0 e85 209 ——=2.
*llr’lE-. 01--01046—015

D

¥‘\ \

8. Name and Address of Current Registered Agent 9. Name and Addrass of New Reglistered Agent
<. - L= Name 3 . o . .
0 NG' STE IER Streat Address (P.O. Box Number is Not Acceptable}
38 NE 102 ST.
MIAMI SHORES FL 33138 Sulte, Apt. #, Elc.
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registerad Agent

27,5 TEQNIRED oo _tofe2fe

REGISTEHED AGENTWITET SIGN 7

11. 1 certify that | am an officer or director or the receiver or trustes smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section §07.0401 or 817.0401, F.S., that all fees
owad by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 115.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal sffect as if made under oath.

A DTSRG RN e Bl ote Dipniile )b 7700

SIGNATURE:

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFI*R OR DIRECTOR Date , / ra ay1|me Phone ¥

CR2EDA0 (8/01)




10/24/01 -

Tyrone:

' Please be advised the first notice to file with the Division Of Corporations was
Never received and we ask that all late fee’s be waived. Repeated responses were
Made for a second notice with no success. Find enclosed filing documents for
Pizza Lover’s Of Miami. Inc and A&S Darring Ent. Inc T and checks for $150.00
For each corporation. Thank you for the attention given to this matter.

s L. J




