PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
" Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000037865

1. Corporation Name

P.M.-R.M., INC

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

o FILE
SECRETARY O .+
OIVISION of Coppgi it o

OBFEBZI PHI2: 39

1332 Ocean Dr. 4560 SHERIDAN AVE CR2E081 (12/0T)
Suite, Apt. #, atc. Suits, Apt. #, etc.
4. Date incorporated or Qualtfied
Ce-C17 ToDo Businessin Florida  04/28/1997 I
City & State City & State
5. FEI Number Applied For
MIAMI BEACH MIAMI BEACH 650752199 Not Applicable
2P Gountry 2 Country 6 $8.75 Additionat F i
- B ironatk Fee requirec
331 39 USA 33140 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Staqtus
_
7. Name and Address of Current Registered Agent
MARGARITA ANDRADE The reinstatement fee is imposed, except in
Strout Addrozs (P10, Box Nombar s Nt Aeseptabie) circumstances which the entity did not receive
t rass (P.O. lumber is Nof . . . .
the prior notices. By checking this box, you
45.60 SHERIDAN AVE are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI BEACH FL (33140

8. |, being appointed the registered agent of the above namexd corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

giggmjur;dd»\genl /f/ Lo Date Z/ P 0/ © DQ
I/ /  REGISTERED AGENT MUST SIGN " 7
A I
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)
Tiles Offcers anfor Directors Offcer andior Dirscior Ciy / State / Zp
PhES MARGARITA ANDRADE 4560 SHERIDAN AVE MIAMI BEACH, FL 33140
£y N / Y / o
S AP 1708
o L
3 P
REINSTATEMENT 0= 1
4Oolzonlzelg
O2A 2408 ~=MHANS-—011 % #3900 . 00
T A

10. | certify that 1 am an officer or director or the receiver or trustae empowersd to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 examption contalned in Chapter 119, F.5. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ,ﬂfm

£/ MARGARITI AVDRADE 2)20f03 (55054244

BIGNATURE AND TYPED Crl PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Caytime Phone #

:le




