FLORIDA DEPARTMENT OF STATE ALY
Secretary of State -

DIVISION OF GORPORATIONS 13FEB 22 PH 12: 55

CORPQRATION
REINSTATEMENT

DOCUMENT # ? 000100 4§ AL AN v

i. Corporation Name

RoAMAR,  Inc.

2. Principal QOffice Address - Na P.O. Box # 3. Mailing Office Address
555 NE |5 &7,
Suite, Apt. #, etc. Suite, Apt. #, etc, CR2E081 (6/10)
A P.I- 2 O _ I 4. Date Incorporatad or Qualfied
. To Do Business in Florida
City & Stale City & State
ﬁ_ 5. FEINumber Applied For
NMIAM | n(oq 124K Vot Appicati
Zip Country Zip Cauntry oy ¥ :
3 3 } 32 % A CERTIFICATE OF s1a1US DESIRED [] RAaAa

7. Name and Address of Current Registerad Agent

Name

Tose Salazar

Streel Addres\s.‘fplo. Box Number is Not Acceptabie)

555 NeE |5 ST

Suite, Apl. #, Etc. A W 2 O - I

City s:aleI Zip Cade

Miami FL| 32132

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e S oue OA-A) 13
ﬂo AGENT MUST SIGN

9. Nan;ayahﬁaet Aadresses of Each (fficer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

- Namé of Street Address of Each :
Titles Officers anﬁé Directors Officer and/or Director City / State / Zip

Pl Jose Salazar 1555 NE 15 57 Ap20-1 Miam AL 33132

VP TNGRID SALAZAR. 1555 NE 15T Aﬁ 2041 Mo, A 33132

REINSTATEMENT

x

FEB 22 7an3

R. HUNT

10. E.mail Address:

(To be used for future annual report notification)

17, | certify that [ am an officer or director or the recewer or trustee empowered Lo execute this application as provided for in chaple%? or 617, F S. { further certify that when
filing this relnstatement application, the reason for dissolution has been ehmmated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all
tees owed by the corporation have heen paid. | furthey certity, the information indicaled on this application is true and accurate, and my signaiure shail have the same legal effect

as if made under aath, , /& O Q _;\ } - [ ?)

SIGNATURE: ‘
srsumug_séggwumﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i




