PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris S _ Lo

Secretary of State ™ L
REINSTATEMENT DIVISION OF CORPORATIONS CILED

DOCUMENT # M92112 o1 MR -t P 207

1. Corporation Name

RAMLIB CORPORATION | [ ARY OF STATE
CORPORA TS;{“&‘&'H fCGEE . FLORDA

Principal Place of Businass Mailing Address

ipkee A E O

““if above addresses are incorrect in any way, line through incorrect information and enter correction betow.

1221 BRICKELL AVE

= New incipal Office Address, If Applicable 3. New Mailing Offce Addre: plicable 4. Date Incorporated or Qualified
. y ol | Q\(ev rl \/6 50 Ryipkel i I\E.UTSH \/ti To Do Business in Fiorida 07/29;1933
ujte;Apt. # etc.- - - —Suite Apl # etc - — .
% O‘"‘ (] \ P, %O l“ 57 FEI Number 52-1518613 "|applied For |
Clty&State City & State , Not Applicabl
AN\\QW\\ L T Midwm , EL 5 . T
221 ‘ Country ip 3213 Country CERTIFICATE OF STATUS DESIRED [] SAASsmskuhbstbnimin
7. Names a;d Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each
Title(s) and/or Directors ) Officer and/or Director 4 City / State / Zip
1 2
DPS BIDONDO, JULIO CESAR 4704 UNIVERSITY DR CORAL GABLES FL 33146
\
, ~D0O00401431 2——10)
i TN S04418/01=-01020--005
, o T o weS00.00 k900,00 |
= EaE T O[)a(.D '
RERSTATCHES IL¥®

9. Name and Address of New Registered Agent

H

“WeslegN. obmson- - — - -

Strest Address {P.Ol Box Number js Not Acceptable)
Brioke Kf«:v Drve.

Suite, Apt # Etc.

<Q @ @L‘. State | Zip Code
i FL 3303

10. 1, being appointed the regi /8. oration, am familiar with and accept the obligations of Section 607.0505, F.S.

Date ;‘/ / }// 0’/

11. | certify that | am an officer or directer or the receiver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fi iling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., 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 frue and accurate, and my signature shall have the same legal effect as if made under oath.

CRZEG40 (8160}

Signature of
Registered Agent

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDRl Date Daylima Phone #




