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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APELICATION FLORIDA DEPARTMENT OF STATE| N
. * FOR Katherine Harris ~ FILED

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS 02 FEB ‘B, PH 3:56

DOCUMENT # Pg8000073683

1. Corporation Name

RALMIK, INC. )
Principal Place of Business Mailing Address
3114 TUXEDO AVENUE 3114 TUXEDO AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
b2

If above addresses are incorrect in any way, line through incorrect information and enter X

2. New Frincipal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sukte, Apt. ¥, elc. Suite, Apt. #_elc. e . __08/24/1998-
5. FEI Number Applied For
City-& State City & State 650862824 Not Applicable
L] . 6

: : ' $8.75 Additional Fee required

_Z'P, V‘Country Zp Country CERTIFICAT AT 4R D—Q— --fora Cert;?i'calc af Slaqtus--—

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1T|tle(s) 2 and/or Directors 7 a Officer and/or Director 4 City / State / Zip
VPTD | COIRO, MICHAEL F 3114 TUXEDC AVENUE : WEST PALM BEACH FI. 33405

S COIRO, DANIEL 3114 TUXEDO AVENUE WEST PALM BEACH FL 33405
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*ERES0. 00 150,00

- ‘8. Name anci Addressr o\; Curr-er;l Reglster-ed A;:enAt - 1 9 Name ;nd _Addreés of New Regis(tered Agent
Name
CO'RO, MICHAEL F Street Address (P.O. Box Number is Not Acceptable}
3114 TUXEDC AVENUE
| WEST-RALM BEACH FL 33405 Sute, At 1 Ele
City Ealt: Zip Code

10. 1, being appointed tha registered agent of the above named corpgration, am familiar with and accept the obligations of Section 607.0505, F.5. _

3

K T +Date 22 }"."’/‘97"’

Signature of . 4 .
/ REGISTERED AGENT MUST SIGN' - — - - L

Heglstered Agéhf“

11. 1 certify that | am ap(:n‘flcer or diractor or the receiver or trustee empowered-to’execute this application as provided for in chapter 607 or 617, F:S./Hurther cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 of §17.0401,'F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The intormation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
/ L) / o

SIGNATURE:

/ Data Daytime Phone # &

l CRZE040 (8/01)



