2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #S10241 ., f"‘ FILED
1. Entity Name v

‘&S DARRING ENTERPRISES, INC., NO. 1l

20070CT 23 AM 8:55

yle i Mailing Addi - -
Principal Place of Business ng ress SECR E TA RY OF STA] E
38 NE 102 ST. P.0. BOX 530767 TALLAHASSEE .
MIAMI SHORES, FL 33138 MIAMI, FL 33153 . FLORIBA
R LA AT R R TR
Suite, Apt. ¥, etc. Suite, Apt. #, alc. 10192007  REIN-P CR2E0S8 (1/07)
City & Stale City & State 4, FEI Number Applied For
65-0228333 Not Applicable
Zp Country e County - 5. Contificate of Status Desired [ gg-:fq'ﬁ’dm“m‘
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Reqgistered Agent
Name

ROBERTS DARRING, STEPHANIE D

28 NE 102 ST. Street Address {(P.O. Box Numbar is Not Acceplabie)}

MIAMI SHORES, FL 33138

City FL [Zip Code A(] 0

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
the obfigations of registered agent.

g

SIGNATURE -
Siprature, typed or prineed name of regisiened agont and tite ¥ anpicatis, {NOTE: Registered Agent Egnatur fetuired when reinststing) DATE

FILE NOWIII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Foe will bo $300.00 corporation did not receive the notice.
. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete wiEe
NAME ROBERTS DARRING, STEPHANIE D . NAME
STREET ADDRESS | 38 NE 102 ST. STREET ADDRESS
CIYY-ST-2P MIAMI SHORES, FL 33138 Civr-57-2p
i O Detete TnE £ Change 7] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T-a9
e 7 Detete TIRE O Crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23F CITy-51-2P
TmE 3 Detete WILE CJchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-27 CIFY-ST-ZP
TME ] peiete WmE [JClange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- 57-2P CIvY-51-TP
TIE ] Desete TME [Jchange ] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-ap Ciy-S1-20

12. | hersby certify that the i
indicated on this report
of the comporation or the

nt with an addr ith 2!l other like empowered,

IGNATURE:

tion suppiied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | furthar cartily that the inforration
pplemental report is true and accurate and that my signature shall have the same legal efisct as if made under oath; that | am an officer or director
or lrustes, ed 1o execute this rap% as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 o Blogk 11 it

mrﬁmmmmmwwmmw

D BA O /b}//géz 25758 -;é.//lqz

/



