2009 FOR PROFIT CORPORATION
~ ' REINSTATEMENT

DOCUMENT # P07000133835

1. Entity Name

RAM. HOSPITALITY, INC

FILED
09 APR-9 AMI: 1]

Principal Place of Business Mailing Address SECRETARY OF STATE -

5516 NORTH RIVERSHORE DRIVE 5516 NORTH RIVERSHORE DRIVE TALLAHASSEE. FLORIDA
TAMPA, FL 33603 TAMPA, Fi. 33603

T S REINSTATEMENT C5-1

City & State City & State 4. FEi Number Applied For
Naot Applicable
Zp Country Zip iry 5. Cartificate of Status Desired a $8.75 Additicnial
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMAEKERS, GREG :
5516 NORTH RIVERSHORE DRIVE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33603

City FL l Zip Code

8. The above named entity submits this st of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

:s\-u,\zngo? |

of rdgistured agent and bile d applicable. NOTE: Regletarsd Agent signature required when relnatating)

s
In accordance with s. 607.193(2){b), F.S., the

FILE NOWIII FE| -00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | KX ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P . [ Detete TE Clchange 3 Addilion
NAME RAMAEKERS, GREG NAME
STREET ADDRESS | 55168 NORTH RIVERSHORE DRIVE STREET ADDRESS TOO1 94933233527
ov-S-7p | TAMPA, FL 33603 CTY-ST-2P D4/0909--01041--025 450, 00
THLE [ petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-ST-ZI? cry-S1-ar
TTLE 0 peiete TILE [ Change [ 2 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CHY-ST-7iP
TALE 3 petete LE [ Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CRy-5T-0F CIFY-ST-29
me 1 Detete TIE ’ [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-§7-21P ChY-ST-21P
TIME 7 Delete TMe [Jchange  [J Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITyY-ST-21P CiTY-ST-ZiF

12. | hereby certifg that the information supplled with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
th

indicated on this report or supplemental report Is true and accurate and thajTgy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationgiio receiver or trustee empowered to #%e this repayt 3s required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an gftachment with an address_with all othe e

SIGNATURE:

RPUTED KAME OF SIGN™NG OFFICER OR DIRECTOR Dute { Oaytime Prone #

&iz@ zooe 954 Zl&éé?zl
i

pa—— o~



