j004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT (.-

DOCUMENT # 715400 FILED
1. Entity Name
ROYAL ATLANTIC ASSOCIATION INC. ’ 0‘0 NU\J 29 Pﬁ 2: | 7 .
AU AL AN A ”'O'.’ 11‘:‘-{'{:
Principal Place of Business Mailing Acdress S O A X ‘1)
465 OCEAN DRIVE 465 OCEAN DRIVE [ALLAHASSEE, FLORIDA
#300 : ROOM 300
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
s - G|
Suite, Apt. #, etc. Suite, Apt. #, etc. 10222004 REIN-NP CR2E099 (6/04)
City & State City & State 4, FEI Number ‘ Applied For
598-1349044 Not Applicable
Zp Country Zip Countty 5. Certificate of Status Desired O ?8'75 Additional
i e Requured
6. Name and Ad;lress ot Current Registered Agent . 7. Name and Address of New Registered Agent™

KALLICHE, ANTHONY A ESQ. ??Tﬁadela C'Mmra [Becker ¢ PD(AEK&@C Pﬁ‘)

5201 BLUE LAGOONDRIVE—— — ~—~ - = ~—~° '™ * Street Agd!eﬁs!PO E &mbﬁbNot "Acceptables) -
SUITE 100

MIAM, FL 33126 ' 10 Hn -ﬂga(‘

Coval Bables E

8. The above named entity submits this statement for the purpose of changing its reglstersd office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obllgatlons ot reqnssei[a;d agent,
é( Becktr v ol ol P Az =

A-

S'IGNATURE' TN

Sl e, yed or printed nare of registered agent and tu.lel ifapoﬂ:::ablg R ('NDTL Ragistarad Agent signsture required whan reinstating)
FILE NOWY!! FEE IS $236.25 Make check payable to

After January 1, 2005, Fee will be $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS A1) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITeE P O Dekete TITLE SRS T ,Ehﬂangq DAddl fion
NAME HELLMAN, SHEILA N NAME } D j’-‘”‘i.! l'}q.__.ui -}E: J""”"iJLEj. **’ & 3
STREET ADDRESS | 465 OCEAN DR., #619 STREET ADDRESS L e Al
CITY-ST-2IP MIAM| BEACH, FL 33139 CiTY-S1-ZiP
TiiLE S O Gelete TITLE [ Change {7 Aadition
NAME SLADON, STEFPHANIE NAME
STREET ADDRESS | 345 OCEAN DRIVE #614 STREET ADDRESS
CITY -ST-ZIP MIAMI BEACH, FL 33139 CITY-ST-2IP &
TE vP : [T Delete TALE [ Chenge L Addition
NAME | VANDERMEER, HANS .. B, - e I LHAME - - J— - - e el — —_— e rrva— St Z
STREET ADDRESS | 465 OCEAN DR, #1116 STREET ADDRESS
CITY-ST-2IP MIAML, FL 33139 . CITY-ST-ZP
me | B _ - O eiete e b e _ [J Change_ .. Addition |
NAME MOHR, GREG NAME )
STREET ADDRESS | 465 OCEAN DR, #1116 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
me T 1 pelete TILE [ Change [ Addition
NAME PITTMAN, LISA NAME
STREET ADDRESS | 9225 NE 12TH AVENUE STREET ADDRESS \(L\\
CITY-$1-2P MIAMI SHORES, FL 33138 CITY-S5T-2IP
Tine D O Delete e ‘ r D) Change [ Asdition
NAME DEUTSCH, LLOYD NAME
STREET ADDRESS | 465 OCEAN DR, #5086 STREET ADDRESS
CITY-5T-21P MIAMI BEACH, FL 33139 CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. ) further certity that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alkother like empowered. 3
(-2 _) -

SIGNATURE: é*&»_ﬂcp e zed ) J Ei[?»"lle¢ 7 2.- G945

~ SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date ! Daytime Phone #




