> P

2009 FOR PROFIT CORPORATION

REINSTATEMENT
P99000010473
D TN T # FILED
RRAAM, INC.

00 AUG-3 AM 3:16

Principal Place of Business Mailing Address SECREI AR( 0‘: ST ATE

4435 OLD WINTER GARDEN ROAD 4435 OLD WINTER GARDEN ROAD TALLAHASSEE, FLOMDA
ORLANDO, FL 32802 ORLANDO, FL 32802 - '

2. Principat Place of Business - No P.O. Box # 3, Malling Address Hllum ”I ‘l”l m”llm |I”’ IIm |Im ”l“ "‘“ I‘I‘“I“l "Hll‘ V m’

Sute, ADl ¥, 8lc, Suta. Apt .t OSPMI%TMEME&RQM“O 2

Cuy & Slate City & State 4, FEI Number Applied For
59-3570917 ot Applicable
Zp Country Zip Gountry 5. Certificate of Status Desirad [B/ E‘g'zigﬂm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistared Agont
Name
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
515 EAST PARK AVENUE Street Addrass (P.Q. Box Number is Nat Acceptabile)
TALLAHASSEE, FL. 32301
Ciy FL ‘ Zip Code

8. The above named enily submits this statement for the purpose ol changing its registered oflice or ragistered agent, or both. in the State of Florida. | am familiar with, and accepl
1he obligations of registered agent.

SIGNATURE
Signature typed or prntad name of reqistered agent and bile H acoscaple. {NOTE: Registerad Agant signature required when rsinstating} DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
1LE P [ Delele Tk s [ Change [ Aadition
NAME IBANEZ, RECTO T NAME / OO/ 54’ / 0?3 3 / - g 5; 7‘5-
STREETADDRESS | PO BOX 997576 . STREET ADCAESS 05/ / 8 /0? 0/ 00& ~0m5 / ;
CITY-ST-2iP PAGO PAGO,SAMOA, 956799 CITY-§1-2P
HLE s [ oetete TITLE [OChange  [J Addition
NAME IBANEZ, MARISON J NAME - . ——
STREET ADORESS | PO BOX 897576 STREET ADDRESS - } ‘:i.l:' 1 5'-:; 1 ':!93‘:} 1,:
CITY-ST- 2P PAGO PAGO,SAMOA, 956799 CITY-ST-2P US.- Dj.’ DH“"’DIUJS—“UEE +*1 ...ID- DB
L VP  oelete TITLE [ Change [ Adaitien
NAME DE JUAN, MARIVIC NAME
STREET ADDRESS | PO BOX 4183 STREET ADDRESS
CiTy-ST-2P PAGO PAGO, AM, SAMOA 96799, CIFY-S$1-21P
TITLE T ' [ Delete TILE [ Ghange [ Addition
NAME AMIT, GLICERIO JR NAME
SIREET ADORESS | PO BOX 4183 STREET ADDRESS
CilY-51-21P PAGC PAGO, AM, SAMOA 96795, City-s1-21p
TNLE D [ Daiele TILE [ Change [ Aadilion
NAME IBANEZ, IRIST NAME
STREETADDRESS | PO BOX 4183 ‘ STREET ADDRESS REINST M EMEN l
City-s1-2IP PAGO PAGO, AM, SAMOA 96799, cITY-S5-2P
TITLE D [ Delete MLE [ Changz . [ Addition
NAME MARQUARDT, MARLENE G NAME
STREETADDRESS | 18949 NW 77TH PLACE STREET ADDRESS
CITY-SI1-2P MiAMI, FL 33015 CITY-§1-2IP

12. | hereby certify that tha information supplied with this M!ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the informalion
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as it mads under cath; that | am an cofficer or director
of the corporation or the receivar or trustes empowared to axecute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: '\’M* MAR (S0l Z6ANEZ L/ NTo 5 CEY 657 TEGT

HIGWPED@TED NAME OF SIGNING OFFICER OR DIRECTOR 7 paef Oayume Prone ¢



