R Y —— e —

APPLICATION
FOR
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
«B¥», FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT# P97000087319

1. Corporation Mame

RAMPAC MEDIA INC.,

99 JAN -0 A 1:19

CRETARY GF STATE
R ST GRiDA

Principai Place of Businass Mailing Address

5370 E. BAY DR.. #129
GLEARWATER FL 33764

5370 E. BAY DR.. #129
CLEARWATER FL 33764

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

GHRAENE RSN

2. New Principal Offica’ Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business In Florida

Suite, Apt. #, ete. 7 Suite, Apt. #, etc. 10.’09“997

S. FEl Number Applied For |
Ciy & Swte = City & State g -0 7 @ <z '7(33 Not Applicakle
Zip T | County Zip Country " GERTIFICATE OF STATUS DESIRED []

7. Names and Street Addrasses of Each Offficer andfor Director {Florida nonpmft corporatons must list at least 3 directors)

o T

Name of Officers  Street Address of Each ) )
Titta(s) and/or Directors Officer and/or Director i City / Stata / Zip
1 2 i _ 3 (Do NQTJJSE Ff_osﬂ)fﬂce Box Numbers) 4 ‘ _
D AUGUSTINE, RONALD 5370 E. BAY DR., #129 CLEARWATER FL 33764
D COUSINEAU, PHIL 5370 E. BAY DR, #129 CLEARWATER FL 33764
3] NOOOET4229 1 —— g
1718/ 9901 1Uli——10e
0{ HHATSO. 00 AeeRTS0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T Name ) R S =
LR e L, é
CORPORATION SERVICE COMPANY et At PO Bk Numbat s R Aceotabis) s
1201 HAYS STREET S DD T Ay ,%L.«Df 727 5
TALLAHASSEE FL 32301-2525 Suite, Apt. 1 20 “
L2G
City State | Zip Code
- Clenr FL| 33 Sef

/-_"'\
10. L, being %mtad the

Signature of
Reglstered Agent -

of the above named corporation, am farmllar wlth and accept the obligations of Section 607.0505, F.S.

"'"'QF‘"!HIRED

owe _2{22( 33

t REGISTERED AGENT MUST SIGN

11. This corporat[on owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No @L

(See gther side for information
on intangible tax.)

12, [ certify that { am an officer ar director or the receiver or trustee empawered to execute this application as pravided far in chapter 607 or 617, F.S, | further cerlify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 637.0401 or 617.0401, F.S,, that all fees
an pald and the hames of individuals listed on this form do not qualify for an exemptlon under section 119.07(3)(), F.S. The mt’onnation indicated

/"2/28/5‘? 927530~ é‘/&f

Dale Daytime Fhone #




