__PLEASFE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State

RElNSTATEMENI DIVISION OF CORPORATIONS §”': ‘\ Pl !l: E“
DOCUMENT #  P93000015310 e
1. Corporafion Name gﬂ A N: -5 PH 17:

RAMA COMMUNICATIONS, INC. e
1f%€b17§LﬂyﬂmiﬂnDA

Princlpal Place of Businoss Mailing Addross

1801 CLARK ROAD PO. BOX 1743
ORLANDO fL 32818 WINDERMERE FL 35786-1743
REINSTATEMENT /|
It above addresses aie incorreel inany vy, Trie thiough incence b infutaztion and enles conection bolow " - ——t

itens, I[A;-plu 4 New Mailing Office Address, I Appheashle 4. Date Incorporaled or Quatifiod

A ! :: ;: . o To Do Business in Florida 02’22!1993

Suite, Apl. #, ets.

5 FLI Number Applicd For

City & State O (’/O_@ e ' Gity & Stale o - 59-3192301 } \Nomppﬁcm,,c

3

8.75 Additlonal Fea required

Country CERTIFICATE OF STATUS DESIRED [ . " for n Gerifcale of Status

Zqu (1(/74 Country ééwcc Zip 5 i

7. Names and Sirest Addrosses 01 Each Officer and/or Direclor {Florida nonpmm corporahons must list a1 least 3 directers)

Namo of Officers Streel Address of Each
Tite(s) and/or Direclors Olficer andfor Director City / State / Zip
1 2 - 3 {1 RO Usie Post Ofhice: Box Normbers) 4
PD PERSAUD, SABETA 8236 CONROY WINDERMERE ROAD ORLANDO FL
2] IR IT O P T B i e =
B , - ANE AR ane DE::’:*.
L2 E RN & 1 2 1My
SN
8. Name and Address of Current Reglstered Agent g. Name and Address of New Ftegistered Agenl
- Name "
‘B_‘l_
PERSAUD, KRIS Strecl Address {P.0. Box Number is Nol Acceptable) i
1801 CLARK ROAD i
ORLANDO FL 34761 Suite, ApL. 4, Etc. 5
Cily o ' State | Zip Code
] - :
N s (Do S0 | ¥ 7C /
10. |, being appolinted the regisjered nf of the abg¥e name »ctﬁmraliun, familiar with and attept the obligations of Section 607.0505, £.5.
Signature of A
Hleggislered ¢ . bae . 12 ‘?/

HEGIGTERE D AGENY MU‘ Y BIGN

11. This corporation owes or has paid the current year ; (Soe othor side for information
Intangible Personal Property tax due June 30. Yes A No [] on intanglbic tex)

12. | certify thal | am an officer or director or tho receiver or tuslor ompowerad o execule this appfication as provided for in chapter 807 or 817, F.S. Hurther cerlily thal when filing
this relnstatement application, tho reason for dissolution has been eliminatod, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by tha corperation have boon paid and the nampes of individuals listed on this form do nol qualify for an exomplion under seclion 119.07(3)(), ¥.5. The informatien indicated
on this application is fruo and pecurato, and my sigpatte shall have the same legal etlect as if made under cath.

SIGNATURE: .

i g art / ,g:fé e7i\/ GH.GAU D / /0( 1 J“? 5 e/

'IUII‘E;‘ND TYPHGORPERINILD NAME GF SIGHNIRG OFFIGE R O DIRE G100 [zl Phone !



