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1. Corporation Name

Pemma, Inc.
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7. Name and Address of Current Registered Agent
Uiana E. Rodriguez, P.A.
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8. 1, being appointed the reg poration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

' 01/20/06

Signature of
Registered Agent

Date

STERED AGENT MUST]
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9. Names and Street Addressas of Each Officer and/or Director {Fiorida nonprofit corporations must fist at least 3 directors)

1GN

’ Name of Street Address of Each N )
Tiles Officers and/or Directars Officer and/or Diractor City / Stata / Zip

psive | Horace Madison 1111 Lincoln Road Miami Beach, Fl. 33139

10. 1 certify that | am an afficer or director of the receiver ar trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolition has been eliminated, the corporate name satisfies the reqguir ts of section 637.0401 or 617.0401, F.5., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is I effect as if made under oath,
v, /
SIGNATURE: 1/20/06 786-276-2411

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




