PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATIOI'»E L : @ FLORIDA DEPARTMENT OF STATE o
i - Secretary of State F 1’ L E D

REINSTATEMENT
DIVISION OF CORPORATIONS
10 JAN 15 PM 4: 28
DOCUMENT # P04000040865 SECRETARY oF
1. Corporaticn Name TALLAHAS%EE'I-FEE?JEA

AGAMAR HOLDING, INC.

r— ] -
2. Principal Office Address - No P.0O. Box # 3. Mailing Office Address D 1 ﬁg‘}%}_ﬁ ":?353_5%5%3 ;i%ﬂ DD
6501 WINFIELD BLVD 6501 WINFIELD BLVD 1 T 0
Suite, Apt. #, etc. Suita, Apt. #, etc. g"‘
Suite AB0 Suite ABO 4, Date Inoorpor:;ei‘:' orﬂQﬁugliﬁed
City & State City & State 5 'T:ED i - i | § 02/25!2004

.. | Number o Applied For
MARGATE MARGATE 201482990 ot Appicais
Zip Country Zip Country 6. ]
33063 us 33063 us CERTIFICATE OF STATUS DESIRED [} Rttt

7. Name and Address of Current Registered Agent

Name

Marcin Trzeciak The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streat Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you

6501 WINFIELD BLVD. #A60 are certifying the prior notlces were not
Suite, Apt. #, Etc. received and requesting the reinstatement
#AB0 fee be waived.

City State Zip Code

MARGATE FL 33063

B. |, being appointed the rggisierad ggent of the above named corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.

Date 1\'\'5],\0

Signature of
Registered Ag

9, Names and StrMesses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Direclors Officer and/or Director City / State / Zip

P Marcin Trzeciak 6501 WINFIELD BLVD. #A60| MARGATE FL 33063 US

“ \

ni:

10. E-mail Address; robmarwaterproofing@yahco.com
~ {Ta ed fo ré RNALA 0!

-
17, | certify that | am an officer or director or the recaiver or trustes empowered to exacute this application as provided for in chapter 607 or 817, £.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been gaid. | further certify, the information indicated on this application is true and accurate, and my signature shall have tha same legal effect as if
sncs|~ua.TU,-\iﬁiQ l_- IS

P uuzﬁmﬂ* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phons #




