PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 5%, FLORIDA DEPARTMENT OF STATE
(A Sandra B, Mortham

FOR -
Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ L L D
DOCUMENT #  P94000039631 PTOEC 1S A 10: 24
1. Corporation Name SECRETAKRY = -
| RaMHIL, INC. ALCANASSEE FroalEy
- | Princlpal Place of Business Mailing Address

st o s one W

MIAMI FL 33133 MIAMI FL 33133

T T e i
T fe Brgfond S

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualilied
) To Do Business in Florida (05/26/1994
[ Eults, Apt. #, oic. | Suite, Apt ¥, eto.
5 FEI Number E Applied For
Chy B iate | City & State 6 1689 Not Applicable

6

B

Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSPt

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

CR2EQ40 (2/97)

Name of Officers Sirest Address of Each
Thie(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 {Da NOT Use Post Gilice Box Numbers) 4
PSD RAMO, NEIL A 2 GROVE ISLE DRIVE MIAMI FL 33133
I NCLIN T T Pl P o ot R
~12/17/37--01110--004
R LU O ks Tol, U
. 8. Name and Address of Current Registerad Agerﬁ 9. Name and Address of New Registered Agent
. Name
DIXON, MONROE
6410-B BIRD ROAD Street Address (P.O. Box Numbar is Not Accoptable}
MIAMI FL 33155 Suite, Apt. #, E1c.
Gity Stale | Zip Code
—— ) FL

io/n,lm familiar with and accept the obligations of Section 607.0505, F.5.

e DEC. 1, 1797

10. 1, being appointed the registerad adaat of theABpve nAmpd compor,
Signature of .
Registered Agent S . il .

"REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See ather side for information
intangible Personal Property tax due June 30. Yes IZI No [] onintangible fax.)

12. | certify that | am an officer or director or the recelver or trusles empowerad lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatemant application, the reason for dissolution has been eliminated, the cosporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

on this epplication is true and accurate, and my signature shall have the 6 logal affact as il made under oath.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date " Daylime Prione #

owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 1i9,07(3){), F.8. The information indicated

Q - ne~— v 7 Bos)ssmss

ALY



