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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State FILED
RE STATEMENT DIVISION OF CORPORATIONS DI\FS E%'RC‘%RED T }Il S (O/S

RAN-AM, INC.

N
DOCUMENT # P96000095339 970CT 27 PH 3: 32

¢ Principal Flace of Business Maliing Address ; T
575, PINE ISLAND D, - 4578 NPINE (BLAND RD, - o e ,
BUNRISE FL 33351 SUNRISE FL 33351 '

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

3. Now Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable A. Date Incomporated or Qualified
To Do Business In Florida 11/21/1996
Suite, Apt. ¥, etc. Sufte, Apl. 4, slc.
: 5. FEt Number Applied For
City & State City & State €5-0716715 Not Applicable
6. .
i §8.75 additional Fe ired
Zip Country ‘ip Country CERTIFICATE OF STATUS DESIRED [} [PASwastbetin e
7. Names and Btrept Addresses of Each OHficer and/or Director (Floride nonprolit corporations must list at lsast 3 diractors)
Name of Officers Streot Address of Each

Title(s) andfor Directors Officer and/or Diract City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4

] CAVO, ROSETTE M 4575 N. PINE ISLAND RD. SUNRISE FL 33351

1 [ZIDDEJ.:_'B'TES':”” 1 “—mE!

=10723: ==
AT, DD HH?SD on

9. Name and Address of New Registered Agent

8. Name and Address of Current Reglstered Agent

Name
OSETIE /N AVO
Street Address [P.O. Box Number is Not Acceplable}
(595" A, Bwe Tslowo L0
Suite, Apt. #, Ef¢. .
Gity State | Zip Code
s € FL | 3335/
0. |, peing appointed tered agenl of the al w>ns;|}m79d Kgm ion am famlliar with and accept the obligations of Section 607.0505, F.5.
?sﬁg}:;gc? Lgenl@ ﬁml : Date /O/cg |2 //é 7
REGISTERED NT MUST SIGN
11. This corporation owes or has paid the current year ‘ (Seo other slde for Information
Intangible Personal Property tax due June 30. Yes . No on intanglba tex.)

1

12. | certify that | am an officer or director or the recalver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certily thal when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comporealion have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal efiect as If made under oath,

SIGNATURE: K. M C;W VA VLY IE

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

CRIED40 (3/57)




