PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION sl FLORIDA DEPARTMENT OF STATE ED
EOR Sandra B. Mortham Fﬁ.

Secretary of State

R%ATEMENT . < DIVISION OF CORPORATIONS 97 FEB \0 ! L3 \9
DOCUMENT # P93000029631 11 07, SUE

, CORETAD, MV
1. Corporation Name -!%%.%LH{\SSUZ, ¥
RAM STUDIO INC.

Principal Place of Business Malling Address

RAM STUDIO. INC. RAM STUDIO. INC.
12970 8W 132 AVENUE 12970 SW 132 AVENUE
MIAMI FL 33168 MIAMI FL 33186

It above addresses are Incorrect in any way, ling through incorract information and enter correction bislow. DO NOT WRITE IN THIS SPAGE

"s ; REINSTATEMENT {5

2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, if Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida 04 ,22”993
Suite, Apt. #, otc. Suite, Apt. #, efc.
5. FE{ Number Applied For
City & Siate Tity & State 65-0424921 Not Applicable
6. 5 5 H EOTEUIN e
* comy = Gourty GERTIFCATE OF sTATUS DEsiieD () MR

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

Name of Oificers Street Address of Each
Tile(s) and/or Directors Officer and/or Dirgctor City / State / 2ip
1 2 3 (Do NOT Usea Post Office Box Numbers) 4
D RAMAEKERS, GREGORY M 5311 SANDRA WAY LAKELAND FL 33813
D RAMAEKERS, MICHELLE L 5311 SANDRA WAY LAKELAND FL 33813
D | RAMAEKERS, GREGORY M JR 5311 SANDRA WAY LAKELAND F, 33813

s e
. “D2/127970--011198--1 1
w2010, OO swexli0), B0

N

CROE0M0 (6/95)

8. Name and Address of Current Registered Agent .9, Name and Address of New Hegl‘l—t;rod Agent
Name
RAMAEKERS, GREGORY
. Street Add P.O. Box Numker.ls Not A tabley . . -
53" smm WAY troe rass {| O ugeUﬁqﬂﬁuﬁﬁ?\t;ﬁﬁczsz
LAKELAND FL 33813 Sufte, ApL. 3, Ec. REr T ST —iiz
we. o EERRA TS, 00 ERERd 7S, 00
City State | Zip Code

10. 1, belng appolnted the ragistered agent of the abgye named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S,

FL
2 1 I?J_Ql(,___

b w
11. I this corporation is a hon-profit with I.R.S. 501(c)(3) tax exempt status, check this box [_] adsteral mometen)

Signature of
Ragisterad Agel

REGISTERED AGENT MUBT SIGN

12. Does this corporation pay any intangible tax to the (Seo other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes |K| No [] on Intanglble tax.)

13. | do hareby carlily thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 110.07(3)(k), Florlda Statutes. | re-
lease the Divislon of Corporations from any liability of non-compliance with Saction 119.07(3)(k) In the event that the information sug lied s deamed exempt from public access. |
certity that | am an officer or director or the receivar or trustee empowered 1o executa this application as provided lor in chapter 607 or 617, F.8. | further cenity that whan filln
this relnstalement application the reason for dissolution hes been sliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., and thal a
faes owed by the corporation have been paid. The information indicated on &‘applicati |s true and aocur'le. and my signature shalt have the sama legal effect as If made

under oath.

SIGNATURE: MW 1 j_lnélﬁg 308 2522587

SR OBINTEOMNAME OF SICGKNING AEFICER OB DIBEATOR




