PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION £@%, FLORIDA DEPARTMENT OF STATE
FdH Glenda E. Hood
Y Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P93000029631

1. Corporation Name

RAM STUDIO INC.

Principal Place of Business Mailing Address

10501 NW 50TH STREET 10501 NW 50TH STREET

FILED
03 OCT 21 Mu=15

'ECRrTri.(:' SHRY
TALLAHASSER, H

\I\)IIHIII\IIIIIIHIII

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

109 109
SUNRISE FL 33351 SUNRISE FL 33351 .
us us 1 a=22N g

It above addresses are incorrect in any way, line through incorrect information and enter correction balow. 1 l] ~ “ ST l[..ia _r--l_] il 1?“% 1 =i, 10
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified

. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete. 04! 22/ 1993
7 5. FEI Number Applied For

City.& State - - PR City & State - = - '35;0424921 Not Applicable

- - 6. 8.75 Additio quired
e Country Zp Country CERTIFICATE OF STATUS DESIRED ([ SN of Sta

Streat Address of Each

1Title(s) > zﬁE'ZrGE)?eﬁti;:rr: 3 Otficer and/or Director 4 City / State / Zip
P RAMAEKERS, GREGORY M 1408 §. 17TH AVEUE HOLLYWOOD FL 33020

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

Name
RAMAEKERS, GREGORY - e —
1408 S, 17TH AVENUE
HOLLYWOOD FL 33020 Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signaturg of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date

[ {!Z /chg,

REGISTERED AGENT MUST SIGN

SIGNATUR

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

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

54 2( 44450

C\%Bama!g-/’:
PED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR

Date

Daytlme Phone #

CR2ED40 (7/03)



Sent By 3 SlF Tax, 954926 &770; Oct-9-03 1:29PM; Page 1/1

genit.

i TA X .Armuw mmw d’quk‘I‘ax P!mm,

17@“‘ Cmi-JK EA, B . K3 'n.a@u CrouMSTLEA smm’n,_nmubm,m EA,
T ~ Enrolled. Agent, Aspountans, & W%W&MM EA -~ v R Enralled Ageiss, Abcousntant,
Tax Specialist, & Friancial o #vs emrolld (0 represrst taxpayems Certified QuickBooks Pro. Advisor,
(ranssior & Adbior o the Bternal Rpvems Servic & Hember NASD & SLPC
October 9, 2003
Department of] $tate

k Ramackcrs h s ‘paid his feé promptly in the past and. only madvertently dldn tpay 1t ttns year
sincehe nevef: rcccwed any nouce until today. .

Thank you,

Cordially yours,

R. Kevin Cross, MST, E.A.
Master of Science in Taxation

Borolled Agent
Specializing in Tax Controversies

RKC/dah

Mesthers of: Nah’ml&miau’m of Enrolled Agents @ Florida Assoctation of Tnvolled Agents
E-Mail Address: sittax@girtax.com www sirtax.com




