PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS QB%VE”

o
/APPUCAT'ON FLORIDA DEPARTMENT OF STATE F{LED
FOR Sandra B. Mortham 98 I
- Secretary of State . - .
REINSTATEM ENT DIVISION OF CORPORATIONS 9 PH 2 ’ 6
rACCRLIARY OF S1ate
DOCUMENT # P31473 LAHASSEE, pi ORIDA

1. Corporation Néme
RRAM POWER, INC.

Mailing Address

15240 FIDDLESTICKS BLVD.
FORT MYERS FL 33912

Prinaipal Piace of Business

15268 FIDDLESTIOKS BLVD.
FORT MYERS FL §3612

AR O

If above addrese#es are incorrect in any way, ne througl: incorrect information and enler correclion below. EE “'E ] .
2. New Principal Oftice Addoss, If Applicable 3. New Mailing Office Address, If Applicable i '?g;'r' ; md . ]
. oDo Buslness In Florlda 10’1977990__“.‘
Sufta, Apt. #, efc. - Suite, Apt. ¥, elc.
5. FEI Number Applied For
Ty & Sate Cily & State 52-1657502 Not Applicable
'y - 6. P .
* i county ceamFioATE oF sTATUS Desiveo L] s kel

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

Registered Agent

REGISTERED AGENT MUST SIGN

Name of Officars Strest Address of Each
Title(s) and/or Diraclors Cificer and/or Dirgctor City / State / ZIp
1 2 3 (Do NOT Use Post Office Box Numbers) 4
FD MW,K:AN. ETHEL F. 24300 HIPSLEY MILL RD. GAITHERSBURG MD
s SLATER, CYNTHA MULLIGAN 18018 FENCEPOST CT GAITHERSBURG MD
T DDVE. CAREY MULLICAN 24300 HIPSLEY MILL RD. GAITHERSBURG MD
1000025513
*DBH 1 5/98--01094--008
40
!: Name and Address of Current Reglstered Agent 9. Name and Address of ﬂew Raglskted Agent
; Name
%%m:gg ISYSTEMROAD Street Address (P.0. Box Number s Not Acceptable)
PLANTATION FL 33324 Sulte, ApL. ¥, Elc.
- City State | Zip Code
10. |, balng apmimmd gaht £1 the above named corparation, am famliar with and accept the obligations of Secilon 607.0505, F.S.
Signature of  LC ) Charles Shampanq, Assistant Secretamy 5/20/98

11. This corporation bwes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E' No IE

{See other side for information
on intanglble tax.)

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath,

SIGNATURE: _.

12, | conlty that | uih an officer or director or the recelver or frustee empowaered to execute thls application as provided for In chapter 607 or 617, F.8. | further certify that when fillng
thig reinstatern@nt application, the reason for dissolution has basn eliminated, the corporate name ealisfies the requiremants of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not quality for an axsmption under section 119.07(3)(1), F.S. The information indicated

5:/9:98 304-94{8 9330

JED OR an{r_gém OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

Date Daytime Phone #

CR2ED40 (857)




