CORPORATION AS49Rd FLORIDA DEPARTMENT OF STATE |
REINSTATEMENT : Secretary of State FILED
: DMSION OF CORPORATIONS 09 A PR 9 AH
- 9: 36
DOCUMENT # P93000029631 ‘ SECRETARY
1. Cormporation Name TALLAHA SS[P[FS(T]?-,,%%
RAM STUDIOINC. ﬁEINSTATEMENTm-Oq
S0114393333289
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address 04/09/09--01041-~023  **E00. 00
1121 E TWIGGS STREET _ ’ CR2EN81 (12/08)
Suita, Apt. #, efc. Suite, Apt. #, etc. |
e ™ 05/01/87 I
Gl & State Cly & St 5. FEi Number Applied For ‘ I
TAMPA, FL ) 65-0424921 Not Appicabie
Zip Country Zip Country 8875 Ad
33602 "cerniFcATE oF STATUS DESIRED [T RSN
-

7. Name and Addisss of Current Reglstered Agent

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Name
RAMAEKERS, GREG

treet Address (P.O. Box N mber is Not
75516 NORTH RIVERSHORE DRIVE
Suite, Apt. #, Elc.

Siate Zin Code
TAMPA FL | 33603

8. |, being appointed the registered agent of the

Signature of
Reglstered Agent

familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 3[25 (z.oa“z

ED AGENT MUST SIGN

.
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tittes Ofﬂcemmolf)irema » mmlor Sfm City f Stete / Zip
P RAMAEKERS, GREG 5516 NORTH RIVERSHORE DRIVE | TAMPA, FL 33603

TTEE—
10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 of 617, F.S. | further certify that when filing
tfusreinslamannmapplimﬁm ﬁmmasonfnrdlssoltnhnhasboencilm!namd the corporate name satisfles the requirements of section 607.0401 or B17.0401, F.S., that all foes
poutio james of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this applicat Il have: the same legal effect as if made under oath.
SIGNATURE: ..!,...._ AN AABy Rg Ramaekers ?5‘1 214 6634
5 AR D PRI [ 1 5 I 0 ROR DIRECTOR Datn Daytima Phone #

NA"a u/,\




