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1. Corporation Name

PALM ROYALE RESORTS,

Principal Place of Businass

2325 SOUTH OGEAN BLVD.
DELRAY BEACH FL 334836471

FLORIDA DEPARTMENT OF STATE
APPL;SQHON Sandz B-fortham
, Secretary of State
RE|NSTATEMENT_ DIVISION OF CORPORATIONS
DOCUMENT # 560025

INC.

Mailing Address

2325 SOUTH OCEAN BLVD.
DELRAY BEACH FL 334636471

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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If above addragses ara incorroct In &ny way, linc through Incorrect information and enlor carreclion below,
2. New Principat Dffice Addross, If Applicable 3 Now Mamng Office Address, if Applicable

4. Date Incorporated or Qualified

To Do Buskness in Florida (474 16 1978
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5. FEI Number Appliod For
ity & Blalo 1 Ciyssete T T 59-1859754 [Not Appllcﬂbl‘éw
|__ o e T W
Zip Country Zip Couniry

.76 Additlonal Fes requlred

CERTIFICATE OF STATUS DESIRED [[] Sﬂlor a Corlificate of Slatus

7. Names and Streot Addmssos ol Each O!!lcer and'p'oruli)lreclor (Flonda nonprof il corporations must list at least 3 direclors)

| . 2325 S.0CEAN BLVD.

Nampo of Officors Street Address of Each T
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Nunthers) 4 o
P FLOHR, ANNA 2325 S.0CEAN BLVD. DELRAY BCH. FL
CEO | FLOHR, JENO ~ | 2325 S.OCEAN BLWD. DELRAY BCH. FL
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8. Name and Address of Current Reglstered Ager'\'tm "W____rmmﬁm_ﬁ 5. Name and Address of New Regis1c;a§;1? T
Name T
FLOHR, JENO SO0 3592819 - 1

" Siroet Address (F.O. Box Number is Not AckehbBid /3 T~—-01040~=002

DELRAY BCH. FL 83444 ERASEn D0 xS5O0
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"Buite, Apt. #, Eic.

City B State | Zip Codo

corporation, am familiar wi
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10. T, being appointed tha rgglstered agent of JaFaboyo nar
Signature of g %
Ragistered Agort ./ /4 & 71 0 ¢" T

Ll S SR Date __
RFGISTERE [ AGENT MUS] SIGN

-5-97 .

(8oe othar side for Information
on intangible tax.)

11 This cf{poratlon owes or has paid the current year @/ |
Yes No D

“" Intangible Personal Property tax due June 30.
12. | cortify that | am &n officer or director or the recelver or trusteo empowerad lo execute this application as provided for In chapler 607 or 617, F.S. | further cerlify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name setislies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corparation have boen paid and the names of individuals listed on this form do not gualify for &an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this epplication Is true and ascurate, gnd my signature shalf have the same Jopal affest as If made under oath.
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