PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FIL
Katherine Harris ED
“FOR | SECRETARY OF s,
Secretary of State & F¢/T) TALLA ATE
REINSTATEMENT &% DIVISION OF CORPORATIONS HASSEE FLOR ,DA
DOCUMENT # P99000064306 Lp 7° OLJuL-3 AM 9: 3
1. Corporation Name ) a oo | U & Q !
RADAM ENTERPRISES, INC. !

. Principal Place of Business

- Mailing Address

MIAMI FL 33125 MIAMI FL 33125
If above addresses are incorrect in any way, line through incorrect information and enter correction below. MAEMEM OD O ,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07720/ 1999 .
! 5. FEl umber -Appli
City & State City & State - = f = é// ? C Y o
- - Y $8.75 Additional F ed
Zp Country e Country ' CERTIFICATE OF STATUS DESIRED [] (RAMMRNMARBo il

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Streel Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip X
| PT CALLADO, RADAMES 300 ARAGON AVENUE SUITE 300 CORAL GABLES FL 33134
< SVD PLASENCIA, JESUS 2820 NW. 4TH STREET MIAMI FL 33125
SPOO0tg TR0 n——g
. ) 071701 --01002--005
oo sk g00, 00 *ekS00.00 -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name '
PLASENGIA’ “JESUS- . . T - T Street Address (P.O. Box NumberTs GAcceptabla)
2820 N.W. 4TH STREET
MIAMI FL 33125 Suite, Apt. 7. Etc.
City State | Zip Cl;ade
FL
10. |, being appointed the reglstered agent of th ve named corporation, miliar with and aocepl the abligations of Section 607.0505, F. S !
' 0o g—\ (xS
.| Soraurest L llt B E 1 \L?w.‘ 2l RE bate
' - TTTTTTE \/"REGISTERED AGENT.MUST.SIGN- ___..

. b T \'_* I

11, | certify that | am an officer or dlrector%e receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify lhat when filing
.1his reinstatement application, the reagon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
“awed by the corporatian have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(1) F.S. The |nform§\t|on indicated

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

SIGNATURE: SIGN W@ / /e ‘&? ~Oy/ G (/7 %7?

SIGNATURE AND ED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

\J-_)

CR2EQ40 (8/00)

*




