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1. Entity Name 05-26-2006 90017 038 ***550.00
RAMAK, INC.
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MELBOURNE, FL 32934 MELBOURNE, FL 32934
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7. Name and Address of New Registersd Agent

ABRAVAYA, MARIA
4345 CANARD ROAD
MELBOURNE, FL 32934
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HAME RAME
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does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
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