PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT CF STATE
Secretary of Stale
DIVISION OF CORPORATIONS

1

FILED
08JUR IO AHII: 1S

DOCUMENT # S59153

1. Corporation Nama

Hermar Investments Corp.

SELRE (6K T OF STATE
TALLAHASSEE. FLORIDA

REINSTATEMENT

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

3. Maling Office Address

Ao -0

835 SW 37th Ave 835 SW 37th Ave CR2EC&1 (12/07)
Suite Apt #, elc Suite Apt # etc.
101 101 4. Date Incorporated or Qualified
To Da Business in Flonda
City & Stato City & State " June 12, 1991
. . S. FEf Number applied For |
Miami, Florida Miami, Florida 650271886 Ty ye—
Zip Country Zip Country o $0.75
Adtliti JF ired
33135 Miami-Dade 33135 Miami-Dade cermFICATE OF 5TATUS DESIReD ] RPIORGH ARt
R — -

T. Naeme and Addreas of Curront Registered Agent

Name
Qlga H, Marcos

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

Streat Address (PO Box Number ls Not Acceptable)

835 Sw 37 Ave

the prior notices. By checking this box, you
are certifying the prior notices wera not

Suile Apt #,Etc.
101

received and requesting the reinstatement
fee be waived.

Clty State Zip Code

Miami N FL 133135

8. | being appointed the reg 1 of ,Iho a*vewd corporation am famillar with and accept the obligatians of section 607 0505 or 617 0503 F S
Signature of ( \
Registered Agent 4 Vi O ) \ S \ 08

REGISTERED AGENT Muqr SIGN

L]
9. Names and Streal Addresses of Each Officer and/or Director (Florlda nonprafit corporations musi iist at Isast 3 directors)

Tillas N

amea of
Officers and /or Directors

Stree! Address of Each
Officer and/or Diractor

Gity / Stata / Zip

vD Olga H. Marcos

835 SW 37th Ave, 101

Miami, Fiorida 33135

4013 131635444
4*2758—‘[]

B .’I']n nf l'l.fll:_._l ‘L!
= o™

10. 1 cortify that I am an officer or direcior or the receiver or trustee empawered fo execute this application as provided for in chapter 607 or 817, F.S8. 1 further ceriify that when fillng
for dissolution has been eliminated, the corporate name aatisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
ffie names of Individuals ljsted on this form do not qualify for an exemption contalned in Chapter 118 F 5.The Infarmation indicated
same legal effec! as if made under cath

this refnatatement application, the
owed by the corporati
on this application is

n paig anc,
te) and

lirvy signature shall hava t

SIGNATURE: .

o|2[08 3054432020

a1 {TURE AND TYPED OR PRINTED NAME OF SIGTING OFFICER OR DIRECTOR

phie Daytume Phone £

\




