PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- AR
\ o )
' CORPORATION /2%l FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State

DIVISION OF CORPORATIONS

1. Comoration Name

Amerikarma Corporation

DOCUMENT # N06000006862

A Ainnimac 14

FILED
094PR 21 AH g: 59

Si_u\;- tANT OF
rALst"QtErFLéﬁ:TDEA

100143755251
04/14/03--01002--013 ¥*%]132.50

REINSTAERMBMNT 5~ - 04

4. Data Incorporated or Qualifiad
To Do Buslness In Florida June 27, 2006

. FE! Number v | Applied For
20-5131703 Not Applicable

. S8.75 Additional Fee required
for a Centificate of Status

8.
CERTIFICATE OF STATUS DESIRED

Justin Brunner

2. Princlpal Offlce Address - No P,0, Box # 3. Malling Office Address
600 Harrison Place 6614 Royal Parkway North
Sulte, Apt. #, etc. Suite, Apt. #, elc,
1420
City & State City & State
Deland, FL Lockport, NY
Zip Country 2Zip Country
32724 America 14094 America
7. Name and Address of Current Registared Agent
Namae

Strest Address (P.O. Box Numbaer is Not Acceptable}
600 Harrison PI

Suite, Apt. #, Ete,

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

1420 fee be waived.

City State Zip Code

Del.and FL 32724

| __ - |
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, 7.S.
Signature of ;
Rf&mga Agent Om pate _April 7, 2009
Fd REGISTERED AGENT MUST S5iGN
9. Namas and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors}
Tities Officars ::ralg:'gf;)lroctoru so?;;?&?::g{ﬂ Chy / State / Zip

P Justin Brunner 600 Harrison Pl # 1420 DelLand, FL 32724
SEC Patricia A Rotko 6614 Royal Parkway North Lockport, NY 14094
TRES | Kimbetly S Reinhardt 3385 Thunderhead Dr Lake Havasu City, AZ 86406

i

w

SIGNATURE:
'AND TYPED

Justin Brunner

g P

*

10. | certify that | am an oficer or director or the receiver of trustae empowared to executs this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this minstaternant application, the raason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owad by tha comporation have been peid and the names of individuals listed on this form do not quailfy for an exemption contalned in Chapter 119, F.5. The Information indicated
on this appilcation ia true and accurate, and my signature shall have the same legal effect as if made under oath.

4-7-09 716-857-2108

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Draytime Phone #




