FLORIDA DEPARTMENT OF STATE

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

| APPLICATION
| FOR

‘ REINSTATE o STATE
f ern

DOCUMENT # P96000018801 ogmjghdﬂw””

1. Corporation Name

Katherine Harris

Secretary of State ;
DIVISION OF CORPORATIONS S AIGION O

RIMAR CONSULTING GROUP, INC.

Principat Place of Business Mailing Address

e ity NSO AW
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

If above addresses are incorrect in any way, line through incomrect information and enter correction below,

2. New Principal Office Address, i Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 996
Suite, Apt. #, etc. Suite, Apt. #, etc. 02]29/1
5. FEI Number Applied For
City & State . Tity & Stats - ) 650647246 Not Applicable
— - . 6. $8.75 A ce required
Zip Country ip Country CERTIFICATE OF STATUS DESIRED [] [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1T'me(s) 2 and/or Directors 5 Officer and/or Director . City / State J Zip
PTD VILLIAN, JEAN-MARC 1382 SOUTHWEST 178TH WaAY PEMBROKE PINES FL 33029
W VILLAIN, RITA 1382 SOUTHWEST 178TH WAY PEMBROKE PINES FL 33029

"&@v 00003455368 —-—3
Lwl 3 S Tinr 051080012

‘p AN 4 BeE150, 00 eex1S0, G0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
VILLAIN, JEAN'MARC ) o Street Address (P.O. Box Number is Not Acceptable)™™ =~ ~— — = T = - -7
1382 SOUTHWEST 178TH WAY
PEMBROKE PINES FL 33029 Suite, Apt. #, Etc.
City i-ialtj Zip Code
10. |, being appointed the registered agent (%O\k'nam edidorpgrdtign, am famifiar with and accept the obligations of Section 607.0505, F.S.
o7 & ) = nf
Signature of s P%“{é D/\-ﬁ /
Rggi:tered Agent S U @ h\.! A ; [}) g)nk U.\N? lﬁ @ U R E D Data /0 /If { O D

RFG‘STER!:D AGENTKUST SIGN

1. | certify that | am an officer or director or the recsltfg or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament appiication, the reason for dissMtion has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: SHGNATL\J I REW, D}j{f}t }i QL(/V\, IDIK )50

SIGNATURE AND TYPED OR PRI(AjD NAME‘OF SIGNING’OFFICER OR DIRECTOR v Date Daytime Phone #

CR2E040 (8/00)




ACCOUNTING BOOKKEEPING TAX SERVICES CONSULTATION

7001 Biscayne Blvd. 1st Floor * Miami, FL 33138 Phone (305) 751-1226  FAX (305) 751-1291

October 19, 2000

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, F1 32399

Attn.: Division of Corporations;

This is to inform you that we are the Accountant of records for RIMAR, INC.
with document number P96000018801 and back in April of 2000 we did mail the current
Annual report with the required fee; apparently every thing must have gotten lost in the
mail, since we have received this administrative dissolution.

Enclosed is a new check together with a signed copy of the annual report. And,
since the mailed has proven unreliable in the past we are mailing this one as certified mail.

Thank you for your understanding .

Comppéhensive Business Services

" An Independently Owned and Operated Franchise of Comprehensive Business Services, inc.




