PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i
p:fad FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 219758

1. Corporation Name

RAM INC

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

9356 S.W. 132nd STREET|SAM

3. Mailinéomoe Address

FILED
07FEB 19 PH 2: 33

°a fs'iff f‘»‘« R GF STATE

LUAHASSEE, F lfﬂ\lBA

LennnsEa=aa1 92
H2/27/07--01010--011  «+1050. 00

REINSEAFEMENT

4. Date Incorporated or Qualified

To Do Business in Florida 0 1 /30/1 959

Suite, Apt. #, etc. Sulte, Apt. #, etc.
City & State City & State
/ o
MIAMI , F7. Seme,
Country Zlp Country

43176-5721| US

BYBYBB935 s

s. ,
CERTIFICATE OF STATUS DESIREDD i

7. Name and Address of Currant Registe: Agent I
BRUCE ROSS |
§3656 S W 1 32Ra STREET
Suits, Apt. #, Etc.
fHAMI FL (3376 |

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived. -

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbiigations of section 807.0505 or 617.0503, F.S.

Signature of /| 2
Rggistered Agent /ﬁw } T

REGISTERED AGENT MUST SIGN

Date 4;‘; // 2]4 7

9. Namas and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list &t least 3 directors)

Name of
Tities Officars and/or Directors

Strest Addrass of Each
Officar and/or Director

City / State / Zip

P BRUCE ROSS

9356 SW 132nd STREET ;MIAMI, FL 33176

10. | certify that | am an officar or diractor or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.

SIGNATURE: %%ce, D w2 gmooe 9. ROSS

2//»%/ (30s)255 4943

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

B.Michett  FEB 19 200



