FLORIDA DEPARTMENT OF STATE

boration Name

T./RAMA CORPORATION

APPI;-!CATION Katherine Harrls
OR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 311875

Principal Place of Business

28301 KINGMAN ROAD
LEISURE CITY FL 33033

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

20301 KINGMAN ROAD
LE'SURE GITY FL 33033

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILEL
: LHEIARY 0F STATL
) ORPORATIONRS

PH 1:37

0 A
EINSTATEMENT gc

2 New Princrpal Office Address, if Applicable 3. New Mailing Offica Address, If Applicable 4. Date | ted or Qualified
To Do Business in Florkia
Suite, ApL #, oiC. S, Apt ¥, atc. 21
5. FEI Number Applied For
City & State City & State w‘m Not Applicabie
- 8.

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directore)

Name of Officers Street Address of Each .
1Tl‘t£e(s) 2 and/or Directors 3 Officer andfor Director 4 City / State ! Zip

PSTD | TUCKER, ROBERT C 29301 KINGMAN ROAD LEISURE CITY FL 33033
SINnO=0mse —

-11/04/93~-01079--005
TS0, 00 ek 7SO 00

Wl

9. Name and Addl of New R d Agent

8. Name and Address of Current Reglstered Agent

Narne

Ricuans B, fPILES,'ESQ

Street Addrass (P.O. Box Number is Not Acceplable)
é’;

TERMINELLO, ESQ., LOUIS J
2700 SW 37 AVE
MIAMI FL 33133

CR2EDAD (B99)

Suite, Apt. ¥, Etc.

miami, FL-

State | Zip Code
|Fi %5787
10. i, being appointed the ragnsterad agent of thg above named corporation, am familiar with and aocept the chligations of Section 807,0505, F.S. i

'IP '1 Dale /ﬂA /_44
77

11. | cartify that | am an officer or director or the recelver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 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 under section 119.07(3)i), F.S. 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 of
Registered Agent

REGISTERED AG

w/ /79

SIGNATURE: -
[  Daytime Phone #

I

M Dato

ED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE AND TYPED OR




