Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
04 HAY -6 4 9 38

DOCUMENT # P99000055224

1. Corporation Name

RAM STRATEGIES, INC.

St-(.' L fi I
TALLAHE SS:‘_':, FLO

. EOONSST LTS5
2. Principal Office Address 3. Mailing Office Address 05 Ug}‘{ﬁ!:!m (fd--11 1’;’:_' 3%’5‘33 , T
80 S.W. 8TH STREET 80 S.W. 8TH STREET e
Suite, Apl. #, ete. Suite, Apt. #, elc. i @
SUITE 2000 SUITE 2000 4. Date Incorporated or Quafified T——
_J Teo Do Business in Florida (06/17/1999
City & State City & State
MIAMI, FLORIDA 5. FEI Number Applied For
MIAMI, FLORIDA 65-0931516 Not Aeplioaiie
Zip Country Zip Country Y
33130 L331 30 J CERTIFICATE OF STATUS DESIRED k7] €

7.

Name and Address of Current Registered Agent

Name
VIDAURRETA, AUGUSTO L

80 S.W. 8TH STREE

Strae! Address (P.Q. Box Num_,t_mr is Not Acceptabie)

Suit t. #, EY

SURE2060

City State Zip Code
MIAM! FL | 33130

8. |, being appginted the registered agent of the above named 96/ tamiliar wn
4{ ./J
Signature of S Yisavire 3.__

Registered Agent

HEGISTEHED AGENT MUST SIGN

d accept the obligations of section 607.0505 or 617. 0.’7 5.

Date

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ':ré:(ril}‘?: IfJirectors glfrf?:;rA:n‘gfosf Sifrfcahcarr, City / State / Zip
DP RICHARDSON, THOMAS GRAHAM | 80 S.W. 8TH STREET, SUITE 2000 MIAMI, FLORIDA 33130
vT VIDAURRETA, AUGUSTO L 80 S.W. 8TH STREET, SUITE 2000 MIAMI, FLORIDA 33130

40. | certily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 118.07(3)()), F.5. The information indicated
on this application is true and accurate, and my signaturs shail have the same Iagal,aﬂecl as if made under oath,

SIGNATURE: Pheos b L. \/bﬁurr&é— /

oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phona #

CRZEO081 {01/04)



