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PLEASE READ ALL INSTRUCTIONS BEFORE COMPL
APPLICATION <3ty FLORIDA DEPARTMENT OF STATE|- .-
: o1 5 ¢ Sandra B. Mortham® *

FOR ‘ Secretary of State
REINSTATEM i ’ RPORY

1t Corporation Name

Ram Auto Leas{ng, Inc.

Puncipal Place of Buginess Mailing Address

7249 Ulmerton Rd Ste. C 7249 Ulmerton Rd Ste. C
Largo, FL 33771 Largo, FL 33771

Il above addresses are incorrect n any way, hne through incorrect information and enter correction below. DO NOT WRITE [N THIS SPACE

2 New Princpal Otlice Address, Il Applicable 3. Naw Mailing Address. If Applicable 4. Date Incotporated or Qualified
To Do Business in Florida

July 1, 1986

Sute, Apt. 4, elc Suite, Apl. #, etc.
5. FEI Number Applied For

59-2696365 Not Applicabla

City & State City & State

= R Wmu—
ze Country Zp Country CERTIFICATE GF STATUS DESIRED [ ] 58:31“;::{:::‘::::?;::2“ il

7. Names and Street Addresses of Each Ofiicer and/or Direclor (Flonda nonpiclil corporations must list at least 3 direciors)
Name af Officers Street Address ol Each

Tileis) andtor Directors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Cilice Box Numbers)

Pres/ Kevin M. McGrath 111 6th St
Direct Belleair Beach, FL 34635 Bellealr Beach, FL 34635

1-07
[4 R

& 12-16-96

100002020891 —1
-i2/1¢/796--01086--021

RN T SO0k TS0

&. Mame and Address of Current Aegistered Agent 9. Neme and Address of New Reglstered Agont
Name

Kevin M, McGrath
Sireet Address (P.O. Box Number is Not Acceplable)

111 6th St
Suite, Apl. ¥, Etc. .

elleair Beach, FL 34635

City Zip Coda

T = CRIEQD {12735)

Signature of
Ragisieied Agonl

rogistored agon bove named/gorporation, am lamiliar with and accept the obligations of Section 607.0505, F.S.

L - /%////?&

e
4 REGI?fEHED AGENT MUST SIGN
A

11. Does this corporation pay any intangible tax to the ,
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [x] No[] e g

12 1 do hereby certity thal the informalion suppliod with this ling 18 voluntarily furnished and doas not qualify tor the exomplion staled In Saclion 119.07{3)(k}, Florida Stalutes. | re-
lease the Division of Corporations trom any liability of non-complinnce with Section 119.07{3)(k) in the cvont thal the Information sggglled Is doomod axompt from fublic accoss. |
Certity thal 1 am an oflicer or drector of the recewer or frustee empowered to execute Lhis application aa provided for in chepter or 817, F.S, | further camr{: haat whon fillny
this reinstntemont application the reason for dissolutigh hos boen eliminated, the corporate namoe sotlsfies the requiroments of soction 807.0401 or 6170401, F.S.. and that all
fess owed by the corporajion have paid. The pMormation indicated on this soplication is true and accurate, and my signature shall have the same logal offoct as il mado

under oalh

SIGNATURE: /é’wu ,‘%%'/m% / 3;/,;;/@ 813-S3(-227]

MI‘A‘I’URE AND TYPED ON PRAINTED NAME CF SIGNING OFFICER OR DIRECTO ute Daytime Phono #




