PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
e

DOCUMENT #
1. Corporation Nama

R.AM. PRODUCTIONS, INC.

Pril-‘aipal Place of Business Mailing Address
§25 9ORD STREET 525 83RD STREET

SURFSIDE FL 33154 SURFSIDE FL 33154

us us

[

I above addresses are incorrect in any way, ine through incorrect information and enter correchot biclow

2" New Principal Office Address, If Applicable 3. New Maiting Office Address, if Applicabic. | 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, eic. Suite, Apt. #, etc. e —— 12{23“987
5. FE! Number . Applied Far
City & State City & State T . W18‘4 Nat Applicable
- e T N

i L 8.75 Additional Fee required
Zip Country zp —I Country CERTIFICATE OF STATUS DESIRED [j 3875 Adaitional Fee teauir
7. Narmes and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 dlreclors)

Mame of Officers Street Address of Each

Title{s) and/or Directors Officer and/or Director
1 2 3 {0 NOT Use Posl L’Hhcifjju_'_ Mamibiers)

PD MARQUEZ, ROBERT A 525 93RD STREET

SOOI SnEN3n -3

R N —-y ?D"z*ag—m1‘-'3-——m_—
k200, Du *-iMHDD.Di_I

L ol e

8. Name and Address of Current Reglstared Agent ’ 9 Namo and Address uf Nr:w Reglstcaed Agent
Name T o §
' RT A Street Address (P.Q. Box Number is Not Acceptable) g
526 93RD STREET g
SURFSIDE FL 33154 Suiite, Apt. #, Etc - o
City T o ilaltj Zip Code

10. |, belng appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607 0505, F.S.

sgowest /&/M A TV ane e e Ylfn

RECHSTE, REnAGEN]AJ ST SIGN

r

11. This corporation owes or has palu the current year o (Soe other side for information
Intangible Personal Property tax due June 30. Yes [J No M on intangiblo tax.)

12. ) cerlify that | am an officer or diractor or the receiver or trustee empowerad 10 execute this application as provided for in chapter 607 or 617, F S_ | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporalion have been paid and the names of individuats 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.

(305) 66 2455

S Pl #

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED h%ME OF § ING OF, OR DIRECTOR

A 7roaa E_q&zam.mamua.f‘// gy
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