PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION o " FLORIDA DEFARTMENT OF STATE

FOR 189 Sandra B. Mortham CIRtD
REINSTATEMENT “ZE#/ DIVISION OF CORPORATIONS

3,},“,5:: S Secretary of State
DOCUMENT # P93000043633

1. Corporation Name

NARMER CORP.

Principal Place of Business Mailing Address o
269 W 7TH ST 269 WW 7TH ST |
§316 §36
MIAMI FL 33136 MIAM! FL 3126

REINSTATEMENT ¢7-99

if above addresses are incorrecl in any way, bae thraugh incorest intormation and enter correClion belaw

2. New Principal Office Address. If Applicable 3 Wew Mailing Office Addiess, If Appheatsle "1 4 Date Incorporated or Qualitied oo
To Do Business in Ftarida w’z 1}1993
Sufle, Apt, #, elc. Suite, Apt K, 61c 2 7B O porew 7 7] o rras ey e
o o B 5 FEI Number 65'042%?9 Applied For
City & State City & State

Nat Applicable
tiemi , FE

Zi - M
P 2ong

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must hst at least 3 dlrect;)rs)

- . ]

$8.75 Additional Fee required
ior & Cerlificale of Status

[ Zip Country Country

CERTIFICATE OF STATUS DESIREC [

Name of Ofiicers Stroet Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use F’os} F)ij:f-_ff_ox Nc._{'_r!_h_c_-':,} ) 4 -
P KENS, DARET P69 NW 7TH SY., 5-318 MIAMI FL

S e ER IR Pt
S5/
L2 & BT

8. Nama and Address of Current Reglsiered Agent 9. Name and Address of New Hegistere;tl Kg;ar'nh o

CRIEGA0 (BT

s .
DICKENS, DARET K L Hayes DicKens 7 ]
7WH Street .:&ddress {P.O. Box Number is Not Acceplable)
5318 | Suite, Apl #, Ftc. ’ :
MIAMI FL 33136 -
K State | Zip Code
Aira s FL [33e5&
0. 1, beinp appointad the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F5. S
Si b r —y
Registered Agen! E e 179G
REGISTERED AGENT MUST SIGN
11. This{orporation owes or has paid the current year Ij {Sec olher side for information
Intangible Personal Property tax due June 30. Yes No [] on intangiole tax )

12. | cenlity that 1 am an ofiicer or director or the receiver of trustee empowered te execute this application as provided for in chapter 607 or 617, F.§. | further centily that when filing
this reinstatement application, the reason far dissolution has bean eliminated, the corperate name satisfies the requirements of seclion 607.0401 or 617.0401. F.§ , that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do nat qualify for an exemption under section 119 07(3)(), F.5 The information indwcated
on this application is true and accurate, and my signature shatl have the samae lagal effect as if made under oath.

. o

NATURE ANO TYPED OR

.

WJW‘ ()f"kf/ 717 77 (3ch) bRV EAY

INTED NAME OF SIGNING OFFICER OR DIRECTOR Do U egt e Pt ek

/

SIGNATURE: _




