2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P97000036955

1. Entity Name

PEREMANS, INC.

Principal Place of Busingss

82 SIXTH STREET

Mailing Address

PG BOX 250

09 APR 28 PH 3:21

- CETARY OF STATE
(AL ARASSEE. FLORIDA

APALACHICOLA, FL 32320 US APALACHICOLA, FL 32329
Sule. Apt. &, ate Suite, Apl. #. elc. 04282008  REIN-P CR2E098 (1/07)
City & State Cily & Slate 4. FE! Number Apphed For
58-3500138 Not Applicable
Ze Country 2 Couniry 5. Certificate of Slatus Desired O $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne

DUCIMETIERE-MONOD, OLIVIER
82 SIXTH STREET
APALACHICOLA, FL 32320

O~

Streel Addrass (P.Q Box Number is Not Accaplabla)

Ciy

FL ‘ Zip Code

8. Tha anove namad anlity submils lhis stalorment for the
the ohiigations of registered agent.

g

SIGNATURE

urpVanging’ils ragistered ollice or registerad agent, or both, in Lhe State of Florida. | am familiar with, and accept
-

Signature, typed of praked fame of registored agoent and e if Mbn

(NOTE: Registersd Agant signature required when reinatating)

DATE

FILE NOWI!!! FEE IS $300.00

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

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PCDT O3 pelete TITLE [ change  [J Addition
L HAME DUCIMETIERE-MONQD, OLIVIER NAME
STREET ADDRESS | B2 SIXTH STREET STREET ADDRESS
cIry- 51217 APALACHICOLA, FL 32320 CITY-ST-21P
e 7 Delete TILE [ Change {7 Adaion
NAME NAME -y e e Ry
Hl ":l 1 —— .:Q-:!"’”r l .:In___l

STREET ADDRESS STREET ADDRESS T 17 ____I"“ ¥ Pt A0 0
e 00 S 08 04/723/03--0100T--007  #300. 00
TITLE [ Delete NLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§7-2F
TLE [ Delete TITLE [Jchangs [ Adeibon
NAME NAME
s REINSTATEMENT | sroeee
CITY-57-21P CIY-§7- 2P
nme O pelaie TiLE [ Change (] Adgiton
NAME » NAME
STAEET ADDRESS I (. L , STREET ADDRESS
CITy-ST-2IF CIy-§T-2IP
TLE O velele TITLE [ Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

F e

12, | hereby certily thal the information supplied with this filing does fot adalify for the exemptions contained in Chapter 119, Florida Statules. | further certity thal the inlormaton
ignature shall have the same lagal effect as f made under oalh; thatl | am an officer or diractor
Teguired by Chapler 607 Flonda Statutes; and thal my name appears in Block 10 or Block 11 4.

Pasidad— /2

f
indicated on this report or supplemental raporl is lrué and accurgla an L
of the corporation or Lhe receiver or trustee empowerad 1o axecuje his repol]

changed. or on an altachment with an address. with all other hkg empower

SIGNATURE:

5 /9157794

SIGNATURE AND TYRED OR PRINTED NAME DF Slﬁ}‘ﬂ GWR MRECTOR

ale Daylime Phone #




