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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGETHEFORM
it FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

REINSTATEMENT %j

Secretary of State
DIVISION OF CORPORATIONS

4 RETAY OF STATE
L SEC

TALLAHASSEE, FLORIDA

DOCUMENT #

311875

1. Corporation Name

T. RAMA CORPORATION

2. Principal Office Address
29301 Kingman Road

3. Mailing Office Address

17750 SW 248 Street .

Suite, Apt. #, etc.

Suite, Apt. # etc. | :

4. Date Incorporated or Qualified

Cily & State

Leisure City, FL-

City & State
Homestead, FL

To Do Business in Florida

12/14/1966

8_ FEI Number

591225525

Country

Zip
33033 SA

Country

Zip .
33031 USA

Applied For

Nect Applicable

CERT[FICATE OF STATUS DESIRED D $8.

75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

THOMAS A. VELLANTI

Street Address (P.O. Box Number is Not Acceptable)

17750 SW 248 Street

Suite, Apt. ¥, Etc.

011
0. 00

City
Homestead

8. |1, being appointed th gisfered agent of th

ration, am {amiliar with and éocepl the obligations of section

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

607.0505 or 617.0503, F.S.

04/p/02

Date

9. Names and Street Addresses of Each Officer andfor Birector {Florida nonprofit corporations must list at least 3 directors)

REINSTATEMENT pg-o2

CR2EQ31 {9101)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer andfor Director

City / State / Zip

Homestead, F1

33031

i PSTD

THOMAS A. VELLANTI

17750 SW 248 Street

™~

\‘

SIGNATURE:

the same legal effect as lfmade unde

10. | cartily thal | am an officer or direclor or the recaiver of rustes empowarad to execuls this application as provided for in chaplar 807 or 617, F.S. 1 furlher cartify that when filing
this reinstaleman! applicalion, the reason for dissalution has been ekminated, the corporale name satisfies the requiremenis of seclion 607.0401 or §17.0401, F.S., that afl fees
owed by the ¢corporation have been paid and the names ¢l individuals listed on this form do not qualify for an exemplion under sacllon 119.07(3){i). F.S. The information indicated
on this application is true and accurale, and my signature’yhall ha

r oath.

04/ KXo/ 02

(305) 247-6623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylime Phone #

s rlrbe



