[City & Sate —
T
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RENTER'S ASSOCIATION MOBEL AMERICANA (RAMA),INC.
{

[ Principal Piace of Bisiness  ~ Maiiing Address

7108 Mt. Georgetown Drive N.E.
St. Petersburg, FL 33702

If above addresses are incorrec! in any f way, l.ne lhmugh incomect informaban and enter correchon be ow REINSTATE MENT Zl\

["2 New Principal Office Addrass If Apphcable’ " | 3 New Mailing Ofiice Address, If Applicatile

| Suite, Apt. B ot

Suile, Apl #. ele 3/22/96 e
) S ) ) 5 FElNumber Appled For
City & State H9-342 v.f 142 Nol Applicable
e e T e B T TE € - .
Country Zip Country . _ $8.75 additional Fee required
L CEAHTIFICATE OF STATUS DESIREG [] [ p
7 Names and Stree1 Acidresse_s_m a:h .Ozzvc-aﬁ,_or_[)uemor (Flor.da nonprom corporatlons must hs! at lmst 3 [} rectora)
Name ol Olficers Stieet Address of Each
and/or Direclors Otheer and/or Director Cily / State ! Zip
77777 | 3 iDo NOT Use Post Office Box Numbers) 4

PCD Cleveland Ballentlne

vPD Rlchard 0. Norcross

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
o? FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

HE!NSTATEMENT '— Sad DIVISION OF, CORPORATIONS STRE

’ ' St
DOCUMENT # NQU@OOOOOILQ’I > et
1. Corporation Name [ AR URS B 4 AR

4. Date incerporated or Qualified
To Do Business i Flandi

100 Mt, Curve Ave.N.E. S8t.Petersburg,Fl, 33702

harc _ .., 7108 Mt. Georgetown Dr.NE, St.Petersburg,FL 33702

VPD Linda Gillies 7181 Mt. Hawthorne N.E. |St.Petersburg, FL 33702
7108 Mt. Georgetown
8 . |Carolyn M. Norcross _ .| . . Drive N.E, St. Petersburg,FL. 33702
6702 Americana
T _ |Jean Seitz __ . . ... .. ] .. ..Drive N.E. .. .. St.Petersburg,FL 33702
L—_-—: ‘; __fs;iﬁai;é@gﬁf%;iféyﬁ%mEégiisﬁlgred égernil N B 7 7 : - 7 [ - 9 Name and Address ot New Regus\ered Agenl ._ B _ _k_
H’Tl(‘ a
Warner, Ted Bryan K. McLachlan 1B
Street Address (F. O Box Nurmber is Not Acceplnhi() Cg‘;
121 Mt. Isle Avenue N.E. 9750 Seminole Boulevard ) B
8t. Petersburg, Florida 33702 | Suite Apt 8. Ete ©
Ciy ) 1 State | Zip Code
. e Seminole i-33772 .
10. |, being appointegihie registered s.above named corporal-on am familiar with and accepl the obhgahons ol Bection 607, 0505, F.8
s .
nggv;z:g;gdorﬁ\ganl ) Date /Z?/??
HE S1EREO ACF NT MUST SIGN
1. ThIS corporatlon owas or has paid the current year (Sec ather side for infarmabon
Intangible Personal Rropertytax due June 30. Yes O wnod on intangibie fax )

SIGNATURE:

12. 1 certily that | am an officar or director or the receiver or trustee empowered to exacute this apphcation as provided for in chapler 607 or 617, F.S | lurther certiy that when tiling
this reinstatement application, the reason for dissolution has been €liminated, tha corparale name satishes the requirements ol secban 607 0401 or €17.04901. F.S.. that all tees
owed by the corporation have been paid and the names of mdividuals hsted on this torm do not quaity for an exemption under section 119.07(3)(1). F.S. The informaton indicates

on this application is true and accurate. and my signature shall have the same legal effect as if made under oath
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p
£ ¢ rn 7. LAV e
SIGNATURE AND TYPEQ'OR PRINTED NAME OF SIGHN OFFICER OR DIRECTOR Date Dayume Phone #



