PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FUi el
SECRETARY OF SiaTt
FLORIDA DEPARTMENT OF STATE DIVISION OF CORPDRATIOHS
Secretary of State

DIVISION OF CORPORATIONS 06 NOV l 0 AH 9: 3"‘

DOCUMENT # - 45/0/

1. Comoration Name

Demar Corporation

bSTATESENT 23-0¢

uf
b

2. Principal Dffice Address 3. Matling Office Acdress D,O b é 03 '7 [208 .?_g‘

400 A Ansin Boulevard 400 A Ansin Boulevard ]D/ / 0/ ob CR2E081 (12/05)
Suite, Apt. #, ete. Suite, Apt. #, etc. N

4. Date incorporated or Qualified
To Do Businzss in Florida 9/10] 1981
City & State City & State I
Hallandale, FL Hallandal FL 5. FEl Number Applied For

' ’ A anda’e - 392190684 Not Agpiicable
Zip Country Zip Country 6. .

33009 USA 33009 USA | cerTiFicATE OF STATUS DESIRED| | RStAMMSM ARt

7. Name and Address of Current Reglstered Agent

Name

Raymond L. Robinson, Esqg.

Street Address (P.O. Box Number is Not Acceptable)
Robinson & Assoicates, P.A., 1501 Venera Avenue, -

Suite, Apl, #, Etc.
Suite 300
cly Coral Gables, . - Sl.iall_e 321?1(;3?

8. |, being appointed theﬁte?fnﬁ named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / ?
Registered Agent Date / - 0 —’2 0 0 &

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida noenprofit corporations must list at (east 3 directors)

-
i Name of Street Address of Each .
Tities Officers and/or Directors Officer and/or Director City / State / Zip
‘P/D Joel Rabin 400 A Ansin Boulevard Hallandale, FL 33009

10. | certify that | am an officer or director or the receiver
this reinstatement application, the reaso

tee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
oF dissolytion Yfas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

: Muals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
ve the same legal effect as if made under oath.

TOF.’I Qa\oi N (954) 455-5021

SIGNAiﬂRg AN TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




