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2. Principal Place of Business 3. Mailing Address
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& The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
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Signature, typed of printed name of registered agent and titla if applicable,

(NOTE: Registered Agent signature required whan reingtating)
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= Tax. filing.requirement and.glects.io. do | 80: e raz =)

9. Thig corporation is ellg|ble to sansfy its !ntangwae
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- FILE NOW!T! FEE1S $150. 00
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M. OFFICERS AND DIRECTORS 1 Tz
TITLE PEES | DE}\\T 3 Delete TITLE [ Change [ Additicn
NAME MR A ESposiTe HAME b FI TN ||:;.4..:§. e L om T Low =
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13. | hereby ceriify that the information supplied with this filing doas not qualwfy

for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an addres%th all other like e owered
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To Whom It May Concern;
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Enclosed are the referenced form and 2 check for $300.00. (Fee for 2000-2001) We
respectfully request abatement of any penalty We were incorporated in 1999 and have

never received your annual report forms.
Feel free to contact me at any time.

Thank you for your assistance.

Sincerely,

Marc A. Esposito
President

R.AM. 99, Ing.
Dba Dina’s Restaurant

3325 East Atlantic Blvd™
Pompano Beach, Florida 33062
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FLORIDA DEPTMENT OF STATE
‘ Katherine Harris
Secretary of State

July 10, 2001 f

R.A.M. 99, INC. ,
3325 E. ATLANTIC BLVD. |
POMPANO BEACH, FL 33062 ;

SUBJECT: R.A.M. 99, INC.
Ref. Number: P89000041295

|
+
3
'

1 - e e =
"

We have received your document for R.AM. 99, INC. and check(s) totéling
$300.00. However, your check(s) and document are being retumed for‘ the
following: '

'

The registered agent name must be listed in block 6 or 7 of the application. |

!
TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER. B . . .o

If you have any questions concerning the filing of your document, please. call
(850) 245-6059. ' |

Leslie Sellers ‘
Document Specialist Letter Number: 001A00040729

+
t

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 325:’14



