2007 FOR PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # P06000028272

1. Entity Name
REYMAR CONSULTANTS, INC.

FILED
07 OCT -5 PH b b6

- _ - RETARY OF 31ATE
Principal Place of Business Mailing Address 14 SEC!\R- “ 1 o
(' o F N
6225 KENDALE LAKES CIRCLE 6225 KENDALE LAKES CIRCLE \ TALL AHASSES, FLOKIDA
SUITE D158 SUITE D158
MIAMI, FL 33183  US MIAMI, FL 33183 US
P OB IIf IIHIIIIHIIIHI|HI1|I|\lIHIHIlHII\IHI\IIIﬂ\II}
Suite, Apl. #, etc. Suite, Apt. #, etc. AE ggz_gggaﬁ §0I7) 2@7 -
City & State City & State 4. FE( Number Xpied For o] wn[‘
382 7/ 3 Not Applicable
Zip Country 4 Country 5. Contificate of Slatus Desired O ?eae'g:ﬁf:;“o"a'
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent "
Name
DOMINGUEZ, RUTH M
6225 KENDALE LAKES CIRCLE Street Address (P.O. Box Numbar is Not Acceptable}
SUITE D158
MIAMI, FL 33183
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations OW ageni,, %
! . (
SIGNATURE M_e/ . al (0?7

MBISE

Signature, [ypebcr orinted name of registered agent and hitde il nf;«c@ INOTE: Registarec Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 In accordance with 5. 607.193(2)(b). F.S.. the

After January 1, 2008, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O etate TIME [Jchange [ Addition
NAME DOMINGUEZ, RUTH M NAME R — —

I R s ey iy e

SIREET ADDRESS | 6225 KENDALE LAKES CIRCLE, APT D158 STREET ADDRESS _ e e l'?'—-"-; ¥ - ':
arv-ST-ze | MIAMI, FL 33183 STv-$r-zp LS T~-0101d——112 ## 150, | 10
THLE O peleie TitE V y = [ Change Madmon
NAME NAME DOMmENGUEZ, REZv4LDO D,
STREET ADURESS SIREELADDRESS (2P 2. & SCEW DAL E ¢ A KES CERAE
CIFY-§T- 219 CITY-S1-21P MY L 232/683
TILE [ petete TE {Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-21P ciy-S1- 2P
TITLE [ Delete TME [ Change [ Addilicn
NAME HAME
STREE] ADDRESS STREET ADDRESS
CIrY-SI-2IP CilY.ST. 2P
TILE [ Detete TITLE [} Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cliy-St-aip Cily- §7-21P
TiILE O pelere HiLk [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1.21P CirY-s1-2p o

12. | hereby certily thal the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplamental report is rue and accurate and (hat my signature shall have the same legal effect as it madae under oath: that | am an officer or director
of the corporation or the receiver of trusiee empowered Lo execuie this report as required by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment with ao gddress, wijth alt cther like empowered.
[.=>
SIGNATURE: w;&  Rreznalne D DOMDUUEZ 7/’—‘//07
smununmﬂ)mmsn NAME DF SIGNING OFFICER OR DIRECTOR Date Caytime Prone %




