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+~7+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM. . .

CORPORATION
REINSTATEMENT

- FILED
& FLORIDA DEPARTMENT OF STATE .
| Secretary of State .. -030CT-3.AM 93k

DIVISION OF CORPORATIONS

CSECEEIARY OF STATE

OGN - TALUARASSTE. FLORIDA -
DOCUMENT # P01000041451 JALLAHASSTE. FLORID
1. c:_;rporatiqn Ngme

Stram Corporation

TATENENT ——

2. Principal Offtce Address : 3. Mailing Office Address TN e Wr
/18495 S. Dixie Hwy. 0%
Suite, ApL#, att v~ -~ . ~ | Suite, Apt-#,.ale— i - et - e .
’ 4. Date | ted or Qualified
#155 | To Do Businass in Fiorida
Chy & State - City & Stata
L . 5. FEI Number Applied For
‘Miami, Florida : : 65-1098707 Not Appticatle
Zip Courtry Zip : Country 6.
33157 USA CERTIFICATE OF STATUS DESIRED (] St

7« Name and Address of Current Reglstered Agent

Barnett Robinsdn, Jr., P.A.

Strest Address (P.C. Box Number is Not Acceptable)

Name '

120 E. Palmetto Park Road

Suite, ApL. #,Elc. _ |
Suite 150
State Zip Code

°” Boca Raton | FL | 33432

=
8. 1, being appointed the registered agent of the above na/)w'ﬁ familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. H
'Signa'lure of ’ /3 / 8
Registered Agart Sl Date 2 Ol o=2 g
[#]

Reg -
7/ R@ﬂeem MUST SIGN

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

i ‘ of Eac . .
Thes Officers :l:::'zro:)'trachrs . : (S;ﬁr?grf:dvgg Dirsglg: City / State / Zip
D |Tris Snyder 77 7118495 S, Dixie Hwy #155 * | Miami, Florida 33157
o Erik Dabek 18495 S. Dixie Hwy. #155 Miarvi, Florida 33157

T T TR

- R T T s

1000 03-=0 1 0=~

#4750 110

10. | cerlify that | arn an officer or director or the recel\:'ar or trustee empoweraed to exacute this application as provided for in chapter 607 or 817, F.S. | further cerlify that whan filing ’

this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature ve the same legal effect as if made under oath,

SIGNATURE: RS SaNo v 9{30]0_3 (305) 93%H1\)

SIGNATURE AND VYPED OR PE#NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

B



