PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State F E b !f‘ Em}

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# 311875 QTHAY -9 AMIL: 26

1. Corporation Mame
: STATE
T. RAMA CORPORATION SR e rLoRIDA

Prifcipal Place of Businass Mailing Address

REINSTATEMENT .,

I abave adgresses are incorrect in any way, line through incorrect information and enter correction below.

m pounon s, ACHRM AR MLV

2. New Principa! Office Address, I Applicable 3. New Mailing Ofice Address, f Applicable 4. Date Incorporated or Quelifiad
To Do Business in Floride 12]1‘“%6
Suite, Apl. #, elc. Suite, Apt. #, etc.
5, FEI Number Applied For
City & State City & State ' 59-1225525 Not Applicable
- E.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [}
7. Names and Strest Addresses ol Each Officer and/or Director (Florida nanprofil corporations must list at least 3 directors}
Name of Officess Stroot Address of Each
Trle(s) and/or Directors Officer and/or Director City / State f Zip
1 .87 2 3 {Do NOT Use Post Office Box Numbers}) 4
DEANTON-VERA 19233-8W-284S5T WARANIA '
P, 30 Roeer CTOCKER | 29301 Kuknnd QD | LLuok ey, FL 33033
~PO—ATHANASIADIS-SRIRIDON 40255 BW-004-ST—y FARANGA-Fi~e
A40N0021 re954 ——7
=054
WkkS15,. 00  ekna15,00
8. Name and Address of Current Reglstered Agont 8. Name and Address of New Reglistered Agant

L s 4 'Té@m\mu: , &%,

dress (P.O. Box Number Is Not Auoept l9)
"i" aGS BT ROBIVE.

CRZEOAD (7/96)

Sulte, Apl. #, Elc

| CURDRoEL, T‘Emmwa CTRRINWELLO

¥

10, |, being appointed the registered afsnt of the above namad corporation, am familiar with and accept the oblipations of Section 607.0305, F.S l

R FL IS8 22 |

j;:wature of oy E iy S E
Rdyistered Agent R e . R Date
REGISTERED AGENT MUST SIGN
‘ﬁ. Does this corporation pay any intangible tax to the E/ ‘ (Soe other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes &7 No [ on intangible tex.)

12. | certily that 1 am an ofiicer or diractor or the recelver or trustee empowered 1o execute this application gs provided for In chapter 607 or 817, F.8. [ further cerlily that when filing
this reinstalement application, the reason for dissalution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 817.0401, F.S., that all laes
owed by the corposation have been paid and the pames of individuals listed on this form do not qualify for an éxemption under section 119.07(3)(i}, F.8. The Information indicated

on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.
SIGNATURE: & %Z [ e %}’ Q\CD (j&t) ME-g80%
Daytime Phone #

"SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OF DIRECTOR Date

AF



