4 T
CORPORATION FLORIDA DEPARTMENT OF STATE SECRE TN GF < L5 1t
REINSTATEMENT Secretary of State DIVISION GF DORRARAFIONS

DIVISION OF CORPORATIONS

10 JAN T4 PH 3: 1L

DOCUMENT # p05000030319

1. Corporation Name

Ramivi services inc

D0 1 BE 2 04340

2. Principal Offica Address - No P.0. Box # 3. Mailing Office Address 171401 D—'{Tl Uehd—-011 #0200, 0
4198 ceasar cr - 4198 ceasar cr CR2ED81 (11/08)
Suite, Apt. #, stc. Suite, Apt. #, otc.

4, Data Incorporated or Quaitfied

To Do Business in Flordda 2/21/2005

City & State City & State

green acres fi green acres _fl 560109079 il
Zip Country Zip Country &
33463 usa 33463 usa - " CERTIFICATE OF STATUS DESIRED L] e

7. Name and Addreas of Current Registered Agent

Name

Marvin A IOPEZ I!I The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address {.0. Box Number is Not Acceptabie) the prior notices. By checking this box, you

41_98 ceasar cr are certifying the prior notices were not

Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.

City State Zip Code

green acres FL [33463

8. |, being appointed the ragistered agant of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regares Agent ﬂ/%,wm, A ZA/%, oue 111012010

REGISTZREDAGENT MUST SIGN

9. Namaes and Street Addressas of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers l::g};ﬂ:iredom %tmrece;r.ﬂ:ndggrs Do?rsggrlz City / State / Zip
P [Marvin A Lopez 4198 ceasar cr green acres fl 33463
V  |Ana victoria Vasquez 4198 ceasar cr green acres fl 33463

REINSTATEMENT o] - /0, .| _
12 |[HID][°

A

10. E-mail Address; nic33ez@aol.com

LS ua Catio)

{1. | certify that t amn an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.04(4, F.S,, that all fees
owad by the corporation have bean paid. | further ceqtify, the isformation indicated on this epplication is true and accurate, and my signature shall have the same lagel affect as if

SIGNATURE AND TYPER OWTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #

séﬁﬁﬁﬁhm 2{ V7l 1/10/2010 561-3134148
.77
[4




