“T72.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 " g
2t GIR
- g FLORIDA DEPARTMENT OF STATE SELHEIARY OF BIAL
CORPORAT[ON h/é, LA"'.‘ Katherine Harris 1“;’!3'{}” Of" CGRPE}FW}\I !Lla“'
REINSTATEMENT ‘?5‘ ; Secretary of State .
DIVISION OF CORPORATIONS ' 010CT 11 PH 35

DOCUMENT # P00000092503

1. Corporation Name

oooon4a4s42130——1

RAMLE INTERNATIONAL CORP. -10/18/01~-01070--024

2. Principal Office Address 3. Mailing Offica Address Pactl 8 ATF ME cH’ 0

9811 W Calusa.Club Dr. Same REHM T t" N ===---L-—-—=-»c=-
Suile, Apl #, etc. Suite, Apt. #, elc.

T h - T 4. Date| ted or Qualified -
‘ : To Do Busnessn Fonda . 10/2/2000
City & State City & State *
. . . 5. FEI Number Applied For

Miami, Florida 65-1045325 Not Applicable
Zip Country Zip Country . )

33186 Usa CERTIFICATE OF STATUS DESIREDY] |riiramtsiipniibud b utiins

7. Name and Address of Current Registered Agent

Name

MAHER GHAFIR
Slreat Address {P.O, Box Number is Not Accaptabie)

9811 West Calusa Club Drive

Suite, Apl. #, Elc.
City State | Zip Code
MIAMT FL | 33186

ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

- Date £ Lé/
‘ 77

8. 1. being appeinted the rsgis{ared agent of th

CR2E081 (V0D

Signalure of
Regisle,

'REGISTERED AGENT MUST SIGN

9. Names ahd Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Oftcers oo birectors el s —— |~ -~ ayrswerze — — |
p/T/S/D/ MAHER GHAFIR 9811 W Calusa Club Dr. MIAMI, FL 33186

10. ! certify that | am an officer or director or the receiver of lrustes empowered to execule this application as provided for In chapter 607 or 617, F.S. | further certify thal when filing
this rainstatemant application, the reason for dissolution has been elimi{ated, the corporala name satisfies tha requirements of section 607.0401 or 617.0401, F.S., thal 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.5. The information indicated

on this application is true and accurate, and miy § : $ if made under oath.

R
- s
ok

SIGNATUREAND-FYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #




