PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

)

<A PF"«_LIC ATION 0«'14& FLORIDA DEPAF.%TMENT_ OF STATE
FOR Katherine Harris

REINSTATEMENT -Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # vo2572 000CT 31 AMI0: 50
1. Corporation Name . f;Ct [.! ,.)»{ i’ ,\'__ STATE

RAMARY CORPORATION B TALLAI'.&JJE[: FLORIDA
Principal Place of Business Mailing Address
356 W 13 STREET 356 W.1l3 STREET
. _HIALEAH,_ FL 33010 ! HIALEAH, FL 33010°
If above addresses are incorrect in any way, line through incorrect information and enter correction below. | q ’@
2. New Principal Oifice Address. If Applicabie 3. New Mailing Office Address, It Applicable 4. Date |ncgrpomed or Qualified
. To Do Business in Florida 12-23-19 9 1
Suite, Apt. #, elc. Suite, Apt. #. etc. s
. . 5. FE! Nurﬁber X | Applied For
Ciya State City & State . - Nel Apphcable
6. A
- - .75 Addi I
Zip Country Zip . Country CERTIFCATE OF $TATUS DEsReD [ ;am ke CE:::;: :‘,":,;‘L'B
7. Names and Street Addresses of Each Otfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T Nare of Ofticers Street Address of Each
Title(s) and/or Directors Ctficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P LILIAN CHAO 356 w.13 STREET, , HIALEAH, FL 33010
l:lll,.ll 345551 2——7
llfD A00--31103--011
8. Name and Address of Current Registered Agent : 9. Name and Address of New Registered Agent i
Name £
LILTIAN CHAOQ =
356 W.13 STREET Street Address (P.O. Box Number s Not Acceptable) |z
HIALEAH, FL 33010 Sulte. Apt. 7. BIC. C
City SFtarE Zip Code 1
10. | being appointeq the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ‘a
Signature of
Rf?glstered Agent | O) : Date 10-30-00 )
AEGISTERED AGENT MUST SIGN
| 11 . This corperation owes the current year . (See other side for information
Intangible Personal Property Tax due June 30. Yes [1 No (O on iniangiole fax.)

12. | certify that | am an oificer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement applicanon, ine reasen for dissciution has been eliminated, the corporate name salisties tne requiremen:s of section B67.0901 or 817.0401. F.S., that al tecs
owed by the corperation have been paid and the names of individuals isted on this form do not qualify for an exemption under section 119.07(3)¢i). F.8. The information indicated
on this application is true and accuraie, ana My signature shall have the same legal effect as If made under oath,

10~30-00

SIGNANLAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bue Doyt Phone -

SIGNATURE:




