-t 3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FC‘_)_BM.

¥ i )
CORPORATION FLORIDA DEPARTMENT OF STATE ’%D
REINSTATEMENT Secretary of State :
DIVISION OF CORPORATIONS
DOCUMENT #219758
1. Garporation Name
RAM, INC.
2, Principal Office Addrass - No P.C. Box # 3. Mailing Office Address
9356 S.W. 132 ST 9356 S.W. 132 ST
Suite, Apt. #, stc. Suite, Apt. #, etc. CRZEDBL (11/10)
4. Date Inmr;lmram_d or Q_ualified
G E S ™ To Do Business in Florida 01/30/1 959
5. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA A Pogies for_
Zip Country Zip Country 6
33176 USA 33176 USA * CERTIFICATE OF STATUS DESIREL{] onat ke =
7. Name and Address of Current Registersd Agent &}_E‘ ';13 = 9 e 3 1_0 (1= ] )

Name IRA B PRICE ESQ Dl."ﬂlg.*f}. f""D}.UE].""UU! ¥ .:«DU.[JU

Street Address (P.O. Box Number is Not Acceptablej

3560 S.W, 107 AVE,

Suite, Apt. #, Efc.

202

City State Zip Code

MIAMI FL|33176

8. |, being appointad the ragisterad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
.

Signature of /’-—’—_\ Date // /‘é’/ / 7

Registerad Agant .
\ ) REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Officers and/or Directors Officer and/or Director City / State } Zip

P/S/IDIBRUCE ROSS 9356 S.W. 132 STREET |MIAMI, FLORIDA 33176

Titles

S —
1¢. E-mail Address: IPRICE@LEGALTITLESERVICES.COM

{To be used for future annual repost notification)
11, | certify that | am an officar o dir8cior of tha receiver or trusies empowered to axecute this application as provided for in dm_GOTW.FT Iﬁmmmm%his

reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under oath, | am awarg that false informatiz submittad in a document to the Departmant of State constitutas a third degres felony as provided for in ssgzﬁ:ssz!?‘q'sgos

SIGNATURE: 2 e ////i /7 30
te

il
SIGNATURE AND TYPED O NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




