/ 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000010915
1. Entity Name
DIMARE FRESH, INC. FILED
OSHAR 29 Ph 1p: 1,
Principat Place of Business Mailing Address Su.(,}" [ S
258 NW 15T AVE 258 NW 1ST AVE ALl fj f’f I r()" STATE
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034 SRARAOSEE, FLORIDA
e s g L
P.o. Box 900460 TSR
Sute, Aol #. ate Sulte, Apt: #, eic. 03232005  REIN-P cnzeosa 3 4
City & State City & State 4, FEI Number Applied For
‘ HemE< D, Fe. Ya- ]S FOY4ERS Nat Applicable

) Zf L ?OU“"Y L _303‘,70 o >"‘20U.""Y B _5 -Cemhcite of Status Desired 0 gg.gesm.;\::(iilio?al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SACHER, CHARLES P

C/O SACHER, MARTINI & SACHER, P.A.
2655 LEJEUNE RQAD STE 1101

CORAL GABLES, FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

8. The above named entily submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and sceopt

the otligations of registered agent.

SIGNATURE

Srgaaturs, types of prrted name of reg siered agent ang isie Il zophcable

[NGTE: Rogistered Agent signature required when relnstatlng)

DATE

FiLE NOW!!! FEE 15 $300.00

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE D ] Detete TIE D / 5 / F A8 Change (] Addihan
HAME DIMARE, PAUL J HAME )
! RSN ﬁrﬂ-E
STREET ADDRESS | 258 NW 1ST AVE STREET ADORESS :,, se Jv' PAU L 3
cmv-st-20 | FLORIDA CITY, FL 33034 cIry-S1-2p Etodtda u r-'( Fe. Bodly
TNLE D [ Detete 1ILE B (O Crange  J& Addiion
HAME DIMARE, ANTHONY J HANE Forw el RoArM L.
STREET ADDRESS | 258 NW 15T AVE sreETonREess | A G § MM TET AV
GITY-ST- 2P FLORIDA CITY, FL 33034 CiY-S1- 2 Feogada Ciry ,Fe 33034
UILE D__ e . . Detete e ﬂcrf? . [ change  BAcdition
At DIMARE, SCOTT M NAME TAYLR, C it e‘.q;a(;—r-‘n“. T T T
SIREET ADDRESS | 258 NW 15T AVE SIREET AOLRESS | 7 7 &) *Us- = o EAST
crv-5-2F | FLORIDA CITY, FL 33034 CITY-5T-2IP A /erny . N 2L ety
e O Belete e V.- Ol change 31 Addition
NAME NAME JTANKE, Cate
SIREET ADDRESS SIREETAODRESS | v ef G AvV@enwE M EAST
CITY-ST-2IP CITY-51-2P AtLsa/c ﬂﬂJ N re ?’éﬂl’
e O betete TIME o Change [ addhion
HAME NAME . SO 0= 4 =<t
STREET ADDRESS STREET ADDRESS 0407 A05-~01014--009  **300. 00
CITY-§T-2IP Iy 51 2P
! TILE J Deiste HILE ] Change [ Addtion
| HAME HAME \A
I TREET ADDRESS STREET ADDRESS
Cify- 5T-2IP CiY-87-2IF

12. | hereby cerufz that the information supplied with this filing doas not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the infarmation
i

indicated on this report or supplemental repar! is pue and accurate and that my signalure shall have the sama lagal effect as if made under oalh; that I am an officer or direcior
ol the car r Ihe receiverorTn Bmpi d to exacute this report as requirad by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 it
changed, n an chment yith A addidgs, Y Iamher like empowered.

SIGNATURE: Cran {1 Pae T DiMans  03-33-w 3eS- 3440

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Dae Daytma Phone &




