g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION =- FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris vty e e

S f Sta
REINSTATEMENT ecretary of Stare

DIVISION OF CORPORATIONS F g L E D
1!

DOCUMENT # PO0000093736 :
02FEB27 PH 2: 49

1. Corporation Name

RAMM, INC. SECRETARY OF STATE
FALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address
TAMARAC FL 33321 TAMARAC FL 33321
It above addresses are incorrect in any way, line through incorrect information and enter correction below. / 0 { @ WV\
-2..New Principal Office Address, If Applicabie_ _|_3. New Mailing Olfice Address, If Applicable 4., “Date Incorporated or Qualified
) — T“D“BT;‘WSSTFFI’GHUE"—"—""-E,T" 2m0
Suite, Apt. #, efc. i ~ | Suite, Apt. F, eic. ol i it e Suvatiin T - -
5. FEI Number Applied For
City & State City & State f, S )9k / g 43 ot Appctle
i i
ap Country Zp Country CEHTIFICATE OF STATUS DESRED [ cgﬂt::::.
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
N Name of Officers Street Address of Each . )
1T|t|e(s) 2 and/or Directors Officer and/or Director 4 City / State / Zip
- NwJ AV LA Mon TLOoRuNA
Fres | RACHARD KROUVSWGO 4069 65 PLANTANOSSTS
Lo
Sec. | GARY BROCK 66| Nw 6S TE¥ Mpv%ﬂtgsgm DA
¢DDUG;1¢D344__
- U010~ =L
waEag00, 00 sex300.00
e e - - e, __{_
8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered Agent
- — e s P T T T . N B Name . . _ . _ .. g
ARDUENGO RICHARD Street Address (P.Q, Box Number is Not Acceptable) g
10012 W MCNAB ROAD g
TAMARAC FL 33321 L Suite, Apt. #, Etc. _ ___ - S - o
- City ?F!alti Zip Code

10. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of \
Registerad Agent

L=
11. | certify ﬂé I am an otficaeyﬁ;irector or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement applic&tion, the reason for dissolution has been eiiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(N), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

/,%;’7- /HO) | »a?//H/D& (75"‘/)726*5%90

ME OF SIGNING OFFICER OR DIREGTOR Date “Daytimé Phone #

SIGNATURE;



