L]

s

‘ -2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K20962

1. Entity Name
PEMAR CORPORATION, INC.

FILED
09 MAR 12 HNI0: 63

Principal Place of Businass Mailing Address gi: Ci‘v;'} ;"-\E{"[ :\'1':- RS ; |f:
HinLEA AW ATHST TALLAHASSEE, FLeRDA
HIALEAH, FL 33010 HIALEAH, FL 33010 T

Suite, Apt. #, eic. Suile, Apl. #. atc. %Nm = AN o 5 £ e

City & Statg City & State 4. FEI Number 1
65-0048908 [Not Applicatie
Zp Country Zip Country 5. Cerliicalo of Statws Desied [ Ei';ssq '.;E:di(ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HERNANDEZ, MARITZA
ABWAI1TTHST Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010 -
City FL l Zip Code

B. The above named entily submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

. g 3 oq
~ - .
memmne#w - 11
Signature, d or Brinted e of ragslermd A&f\l and lilig if apphicabis (NOTE: Rugisiered Agant signaturs required when reinststing) DATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TMLE PD ) O etete TITLE [ Change [ Adgition
NAME SANCHEZ, PEDRQ A, NAME
STREET ADDRESS | 45 W 17TH ST STREET ADDAESS
CITY-ST-71P HIALEAH, FL CITY - ST-2IP
TMLE STD {1 petete THLE [1Change  [_] Addition
HAME HERNANDEZ, MARITZA NAME
STREET ADDRESS | 45 W 17TH ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL. CITY-ST-21P
TILE 7 Delete TILE [ Change  [[] Aduitio
NAME ‘ NAME SO0 14552 7o ‘)
STREET ADDRESS STREET AODRESS 03/12/09-~01020--004 #0000
CITY-ST-2P CITY-ST-2IP
e 71 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TLE [ Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST.21P
TME O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-EST-ZiP CITY-ST-2P

12, | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Stawtes, | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signalura shall have tho same legal eflact as it made under oath; that | am an oificer or diracior
of the corporation or the recewver or rustes ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Blagk 111
changed, or on an attachmant with an address, with a!l other like empowersd.

SIGNATURE: el &

SIGNATURE AND TYPED OR B

g-11-09

ME OF $iGNING OFFICER OR DIRECTOR Date Daytime Phone #




