2007 FOF, PROFIT CORPORATION
“~"REINSTATEMENT

DOCUMENT # P06000126631

1. Entity Name

AMARIE, INC.

ch

T}
e

"
oy -t A S

Principal Place of Business Mailing Address J{_CRLTARYEE F LUR'\D
8205 NW 61 STREET 8205 NW 61 STREET TALLARAS
#118 #118
TAMARAC, FL 33321 US TAMARAC, FL 33321 US
T T O VA
Suite, Apt. 4, etc. Suite, Apt. # etc. 10292007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
él/ g '7 L/ 7 - Mot Applicable
o Couriry Zip Country 5. Certificate of Status Desired a ?g'ziafgsﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
GONZALEZ, MARIAM A
B205 NW 61STREET Street Address (P.O. Box Number is Not Acceptable)
#118
TAMARAC, FL 33321
Cily FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept

the obligatiopmsof regisiered agent. %}( CLQQ{
SIGNATURE S i

Signature. fyped o printed nasme of reqisiored W?(ﬁﬁd titke if o mblo (NOTE: Registered Apant slgnature required whan reinstating) DATE

FILE NOwIIl FEE IS $150.00
After January 41, 2008, Fe= will he $300.00

In accordance with s. 607.193(2}(b). F.S., the
corparation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND TIRECTORS iN 11

TILE P ] Delete TITLE [J change  [J Addition
HAME GONZALEZ, MARIAM A HAME

STREET ADDRESS | 8205 NW 61 STREET #118 STREET ADDRESS

crv-st-of | TAMARAC, FL 33321 CITY-ST-2IP g.o0

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

TINLE 1 pelete TIHE [ Cnange  [] Additign
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-71p

THE [ oclete TILE [J change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.ST-2IP CIy-ST-2P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TINLE [ vetete TLE [ Change  [J Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-5T-2P

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustée empowerad to éxecule this report as required ny Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiacyimignt with an address, with all of] like empowared.

SIGNATURE:

/0/9'7/'?'“ (alu) 120 il .2Y

SIGNATURE AND TYPED OR PRINTED NAME OF smﬁs omceﬁfﬁ DIREGTOR
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