2008 FOR PROFIT CORPORATION
REINSTATEMENT A

DOCUMENT # P07000039896

1. Entity Name
ZARAMAR CORP.

FILED
080CT30 PH I: 30
SECRETARY OF STATE

Principal Place of Businass Mailing Acidress

13499 BISCAYNE BOULEVARD 13499 BISCAYNE BOULEVARD
#1707 #1107

NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33381

TALLAMASSEE, Ff riir
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4. FEl Numb: P Applled For
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$8.75 Additional

5. Certilicate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agaent |

7. Name and Addrass of New Registered Agent

SPIEGEL & UTRERA P.A.

- Namg. - — .

1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptabla)

4TH FLOOR
MIAMI, FL 33145

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligalions of registered agent.

office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

SIGNATURE

Signaturs. typed or printed name cf regrslered agent and title if epplicaole

(NOTE: Registared Agent signatura raguired when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After January 1, 2009, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e =Mof na NQ ld Q,CIR W MeE E\Q‘[P\E«D WALCZAKK [ Change EfAddilion
e Presi NaE Plesiden t
STREET ADDRESS H@% <. Owean Deatzir- STREET ADDRESS 2@% vé:qE:
GITY-57-2P HQ \tCmr]Qkp TL CITY-ST-21P "V.JVC] :ﬂ_' —-33“50
TITLE O Delete TITLE [ Change O Addition
NAME NAME g et g e gy =

- - g ) -
STREET ADDRESS STREET ADDRESS SIS l;l r e = 8_-}_ 0
CITY-ST- 2P CITY-ST- 2P 10/20/08--8 1043--002 #150.0
WILE [ Detete T O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS o _ _
oITY-S1- 0P : CITY-gT-2IF
TITLE [ etee TILE [Z)Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-51-2P
ITLE O pelste TILE [ Change [ Acdition
NAME HAME
STRELT ADDHESS STREET ADDRESS
CIY-ST-2P A CHY-S1-ZIP

12. ) hareby certify thal the information Ryppliedf withjth

Img
nd ptfurate and that my signatui

ofis not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information

re shall have lhe same legal effect as if made under oath; that | am an officer or direclor

indicated on this repert or suppiemplilalyedort i in I | | F
ol the corporation or the receiver o st e Mpgwend| cule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
chanrged, or on an atiachment with ith BikbtHe ke empowerad.
SIGNATURE: SPAND NALLZAK \Q\W{OB a5 435 T2y
SR PRINTE Daytne Phone 8
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E\ﬁn £ UretChinG OFFICER OR DIRECTOR
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