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CORPORATION /753 ,&Fﬁ% FLORIDA DEPARTMENT OF STATE
REINSTATEMENT A Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

Maumar, Inc.

DOCUMENT # P02000121196

2. Principa! Office Address

6731 SW 155 Ave

Mailing Office Address

6737 8W55 Ave

Suite, Apt. #, etc.

Suite, Apt. #, efc,

PLEASE READ /iLL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

SECRETARY OF STATE
DIVISION OF CORPORATIONS

06 NOV -3 PM 4: 08

VEMSTATEMENT 207

CR2E081 (12/05}

City & State

Miami, FL

e Bo bummess m pania 11/13/02

City & State

Miami, FL

33193 |U8A

> F616539897

Applied For

Not Applicable

33193 |0U%A

6. §8
CERTIFICATE OF STATUS DESIRED] | i

eq

7. Name and Address of Current Registered Agent

Mauricio Jalil

673TSWTE5 AV

Pg:epla ble)

Suile, Apt. #, Efc.

iami

State

FL

337193

Signaturs of
Registerad Agent

REGISTERED AGENT MUST SIGN

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

Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and for Director

City / State / Zip

P/D | Mauricio Jalil

6731 SW 155 Ave

Miami, FL 33193

S/D |Marietta Marrero

6731 SW 155 Ave

Miami, FL 33193

T
S == i1

ot

==

owsed by the corporation
on this application is trde an

SIGNATURE:

10, | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further gertify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or §17.0401, F.S., that alt fees
& 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

ccurate, and gy signature shall have the same legai effact as if made under oath.
&/L MAVRACIO JALAL  PRAS - I0|3l0‘° 305-434- %693
SI ND TYPED OR PR TEDNAME 0I\§IGN1NG OFFICER OR DIRECTOR Date Daytime Phone #




