: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 100 (Y)

us us

APPLICATION &We.  FLORIDA DEPARTMENT OF STATE
FOR i g Sandra B. Mortham -
REINSTATEMENT & ) Dlvi:rziary::onﬁtlzm t}“ ﬂ pm E F}
DOCUMENT # P93000029631 970EC22 AN 8 5a
¢ 1. Corporation Name :
i - RAM STUDIO INC. Tﬁ?flc}‘(ﬂ}{“s Jf\) E‘!“IFIKIJJI\?HJA
Principal Place of Business - Malling Address
O I 100

MIAMI FL 33186 MIAMI FL 33186

If sbove addresses are incorroct in any way, line through incorrect information and enter correction bolow. R &:ﬁm ENLO ﬂ
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicabla LA rporated o )

To Do Businass in Florida 047221199

Sulte, Apl. ¥, etc. Suife, Apl. #, olc.

5. FEI Numbor

Applied For
R — - 650424921 oprRerer
City & State City & State _ Not Applicablo
e 6.
i 8.75 Addiional Fee required
Zip Counlry Zip Country CERTIFIGATE OF STATUS DESIRED [ N Tor a Certificats of Stamis

7. Names and Stresl Addrgsses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 direclors)

g LS

Name of Olficers Streot Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbaers) 4
D RAMAEKERS, GREGORY M 311 SANDRA WAY LAKELAND FL 33813
WKERS, MCHELLEL 5311 SANDRA WAY LAKELAND FL 33813
ERS, GREGORY M JR 5311 SANDRA WAY LAKELAND FL 33813
I TR G s
=127y o .
*add TR0 LN §
- ] - S —
8. Name and Address of Current Reglstered Ag"an; 9. Name and Address of New Registered Agent
' Name =
RAMAEKERS, GREGORY | - 3
5;’" SANDRA WAY Strael Address (P.O. Box Number is Nol Acceptable) §
uKELAND FL 83813 Suite, Apt. #, Elc. - g
City - State [ 2ip Code
FL

1@ 1, baing appolnted the reglsteregfgent of tha above namegectmparation,mm familiar with and accept the obligations of Seclion 607.0505, F.5.

1 (a-_ta /97

Signature of
Rigglstered Agent ___ 1 - et e I
SISTERED AGENT MUST SIGN

11. This corporation owes o paid the current year 7 (Soe othor side for information
Intangible Personal Property tax due June 30. Yes L] No [] @ on intangiblo fax.)

12. 1 centily that 1 am an ofiicer or diractor or the rocetver or trustee empowered to exacule this application as provided for in chapler 607 or 617, F.S. | {urlher cedlify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.5., tha! ell fees
 owed by the corporation have boen pald and the names of Individuals listed on this form do net qualify for an exemption under section 118.07(3)(i), F.S. The information indicatod

on this application Is true and accurate, and my signature shall have the sama legal sflect as if made under oath.

i
kY
i

e lor $HE91346

[)aylihm Phorg #

SIGNATURE: . /.
8IG

NAME OF SIGNING OFFICER OR DIREGTOR



