PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

APPLICATION
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REINSTATEMENT

DOCUMENT # 633876
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Damar Corporation

PO Box 1392 e 727-585-7903
Largo, Florida 33779-1392 Fax: 202-318-7648
Florida Department of State
Divisions of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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