» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
l APPLICATION 3 3 FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of St Lonr

DI\/ISION OF CORPORA'I IONS

DOCUMENT # P94000066770 .

1. Corporation"Name

vt -
A R R I

DEMAR INVESTMENTS, INC. ORI o
‘ TALLALAETL o Unidi
Principal Place of BUSiness T Mailing Address
409 SW. 169TH TERRACE 409 SW. 169TH TERRACE
FT. LAUDERDALE ¥L 33326 FT. LAUDERDALE FL 33326
REINSTATEMENT;
If above addresses are incorrect in any way Imc lr.ru-nqr incorrech infarmation and enter corfec bon beloe

2 New Principal Ollice Address., (f Ap;m; able 3 New Mm\-nq g Ofhice Adidrass, If Apphr ahic: 4 Date Incorporated or Gaalilied
Te Do Business in Florida
Suie. Apl F.etc T | sue Aptmee T T 09/06/1894
& FEI Number Apphed For
Cify & State ] ity & State 650577561 No! Appheable
— JE . 6.
Zip Country Zip Eounlry $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [[] |reimtime b
7. Mames and Street Addresses of Each Off'h;eT aﬁnd_/pirplrec}orr(r—lornda nonpro.n("corpgrahons must st at Jeas! 3 dirpctors) ) T
Name of OHicers Strect Address of Each)
Title{s) and/or Directors Officer and/er Director City / State: ! 2ip
2 s (DOMOT Use Post Oftice Bos Notmbues) 4
PD DE LEON, MYRIAM R J 409 S.W. 189TH TERRACE FT. LAUDERDALE FL 33326
s0 EGANOD, LUIS RM. 409 SW 169TH TERRAGE FT LAUDERDALE FL
vD MARTINEZ, ADRIANA 409 SW 169TH TERR FT LAUDERDALE FL 33326

QODCICEES 14255
R ~03/20/a3--0 14

<3 3l

Name and Address of New Registered Agent

8. Name and Address of Current Registered Agen!

Name
CO.S wk De 4 [0BEIENTE
DE LA TORR'ENTE' COSME E5Q Stmel Address (F’ G. Box Llng-ber is Nolz Hab
717 PONCE DE LEON BLVD # 337 ‘ J /éob
SWE 1040 Suite, Ap! # Eto
CORAL GABLES FL 33134 w1 i Amy 2 cm
10. 1, being appointed the registerd Jaekit bf the above named corporation, am familiar with and accept the obiigations of Section 637 0505, F_S ?
Si f .
Rt \MANWME, L e FE® {6, 1A
REGIQJEFH D AGFN1 MUC;T cEIGN ' \
11. This corporatlon owes or has pard the current year g/ (See other side for informatian
Intangible Personal Property tax due June 30. No [] an intangible tax.)

12. | certify that { am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, § 51 further certify that when filmg
4his reinstatement application, the reason for dissolution has been eliminated, the carporate nanie satisfies the requirements, of section 6070401 or 617.0401, F S that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(). F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

s thc,]cn @sy) 58 9539

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR (NRECTOR [ Of s P v

SIGNATURE:

CRZEAD 1288



