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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STA
FOR -t Jim Smith
 Secretary of State

REINSTATEM EN DIVISION OF CORPORATIONS F' L E O

DOCUMENT # P01000030460 03 JAK -9 B 2: 1,7

1. Corporation Name -

SECH ARVY Qg T
RAMIS ENTERPRISES INC. TAL{f *51].4\' s;ujf i ;! OTETIan
l‘ii AN TE T i.L_-,E——TJﬂE @;ﬁf 1,010

Principal Place of Business — . - Mailing Address " = . = =
e
MIAMI FL 33184 MIAM FL 33184

RENSTATEMENT
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If above addresses are incorrect in any way, line through incorrect information and enter correction bel gL:‘a

73850 4w

2. New Principal Office Afdress If Applicable

3. New Mailing Office Addres§f Applicable

4. Datg Incorporated or Qualified

\ 2250 0,0 To Do Business in Florida 03/26[2(])1
Suite, Apt. #, etc. Suite, Apt. #, elc. -
_ 6. FEI Number v*| Applied For
City & State City & State Not Applicabie
M e "‘; — tiand EL - e
—Zip—— ————— =T~ Gount Buntry i |ona [Fee require
3 g I ?‘s E (/ 3 ‘3 7 :) EE c/ CEHT|F|CATE OF STATUS DESlHED D fOf F Cemflcate of Status

7. Names and Street Addresses of Each Cfiicer and/or Director (Florida nonprofit corporations must list at least 3 directors}
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8. Name and Address of Currant Registared Agent 9. Name and Address of New Registered Agent
Name
RAMIS, JORGE £ S}I ?Af:lzﬁe’ (P?? TE Not Acceptabls)
ree! ress ox Number is No CCop ]
1120 SW 131ST PL. 1 3¥Sp €0 LY &
MIAMI FL 33184 Suite, Apt. #, Eic.
City State | Zip Code )
MA CLered FL 53/ 7S

Signature of
Registered Agent

10. 1, being appointed the registerac agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.S.

7 REGISTERED AGENT MUST SIGN

SW@ML RE@U # =

Date ////0.3
7 7

2EQ40 (B/02)

11. L certify that | am an officer or diractor or the recaiver or trustee em
this reinstatement application, the reason for dissolution has been
owed by the corporation have been paid and the names of individ

powered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fifing
eliminated, the corporate name satisfies the raquirements of section B07.0401 or 617. 0401, F.5., that all fees
uals listed on this form do not quality for an exemption under section 119, 07(3)D), F.S. The information indicated

SIGNATURE: S ﬂ @ N AT H..-

on this application is true and accurate, and my signature shail have the same Iegat effect as if made under oath.
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SIGNATURE AND TYPP{(OR PRINTED lﬁME OF SIGNING OFFICER OR DIRECTOR .
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