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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM \(}Q
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CORPORATION R, FLORIDA DEPARTMENT OF STATE o
REINSTATEMENT Secretary of State T OF ! L E': D
) DIVIStON OF CORPORATIONS ¥

0SMAR -8 AMII: 02

SECRe iarY OF STAIE
TALLAHASSEE. FLORIDA

DOCUMENT # ¥/ Y01 60009 732

= Corporation Name
RAMIREZ SOD,CORP.

2. Principal Office Address 3. Maiting Cffice Address QTEME m M
17529 CHORVAT AVENUE 17529 CHORVAT AVENUE E%%ﬁ

Suite, Apt. #, efc, Suite, Apt. #, etc.

4. Date Incorporated or Qualified I

, To Do Business in Florida
City & State City & State s 1
SPRING HILL, FL - FE) Number Aopled For
SPRING HILL, FL 043613771
Zip Country Zip Country 6. . N ]
34610-6005 UsA 34610-6005 USA CERTIFICATE OF STATUS DESIRED (7} RRHABO SO
L

7. Name and Address of Current Registsred Agent

Name
MANUEL RAMIREZ

O. Box Number is Not Acceptable}
17529 CHORVAT AVENUE
Suite, Apt. #, Etc.
Cllg State Zip Code
SPRING HILL FL |34610-6005
E— | i’
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of ) 2
e o I UALL K ayruhg bete 03/04/05 g
REGISTERED AGEM MUST SIGN o
Ak R
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers andlotufDiremms mﬁﬁfgmﬁ City / State / Zip
P - | MANUEL RAMIREZ T 7117529 CHORVAT AVENUE "1 SPRING HILL, FL. 34610
v YECENIA R GARCIA 2416 MARCONI STREET TAMPA, FL. 33605
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10. | certify that | am an officer or director or the receiver o trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under cath.

03/04/05

727-379-0639

leNATURE Weeria £ Q(MM_/

AND TYPED OR pnmrz/lmz OF SIGNING OFFICER OR DIRECTOR

Oate Daxytime Phone #




March 4, 2005

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE, FL. 32314

Dear DEPARTMENT OF STATE:

I would to inform you that our company has not received a nofice for the Annual teports to be
completed since 2002. That is the reason why we have not paid the annual reports, due to lack of information.
Please continue to send us the annual reports so that we don't have any future problems as we do now, We
were told by your people that cur penalty fees can be waived and to pay the amount of $450.00. Thank you
very much for yout time.
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YECENIA R. GARCIA
RAMIREZ SOD, CORP.

17529 CHORVAT AVENUE
SPRING HILL, FL. 34610-6005



