2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0 6/ 2 5/ 199 3
) Sulle, ApL. #, etc. Suite, Apt. #, elc.
: 5. FEI Number Applied For
-Gy i Eee CHly & Staio ' 65-0420634 Not Applicable
S - 6. $8.75 Additional F ired
oo | 2P Counifry Zp Country CERTIFIGATE OF STATUS DESIRED ] [N
7. Names and Streat Addresses of Each Olficer and/or Director (Florida nonprofit corporations must list af least 3 directors)
Name of Ofiicers Streel Address of Each ‘
Titl(s) and/or Directors Officar and/or Director City / State / Zip
1 - 2 3 (Do NCT Use Post Office Box Numbers) 4
-PD Skelhorn, Kevin M, 111 8.E. 12th Court Pompano Beach,FL 33060
DO 1 R Y S —
(404997 10 =~}
RERTORE, TS w1008, 7R
Jbd-9-97
8. Name and Address of Currant Registered Agont 9. Name and Address of New‘ﬁeglslered Agent
Name

. 171 8L.E. 12th Court | Btreet Address (P.O. Box Number is Not Acceptabie)
.. Pompano Beach, FL 33060

R

b,

et
B

PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.

- APPLICATION A ¥ FLORIDA DEPARTMENT OF STATE

. FOR Sandra B. Mortham FILED

R‘E |N ST"ATEMENT Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # P93000044945

g7 APR -8 AN 9: Ll

|Pompano Beach,FL 33060 Pompano Beach,FL 33060

e SECHETARY CF STATE
‘ROYAL BLUE ENTERPRISES, INC. TAILAHASSEE, FLORIDA

Princlpal Place of Business . Mailing Address

111 S.E. 12th Ct, 111 S.E. 12th Ct.

If above addresses are incorrect in any way, line through incorrect information and enter correclion below. hE'NST

Kevin M, Skelhorn

GR2EGAp (12/96)

Suite, Apt. #, Eic.

,6- City Stale | Zip Code

fO. 1, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, E.S.

%&:}ggé’ :\gant _YSQA)M__‘}\ - "F§|\ST‘)Q&—§M e e Dale ,/?L ,/ 'y {"[_‘_?___7“_____

ERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side far information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [~ on inlangioe x|

: SIGNATURE: A&Q})m“ %\‘:ﬁg&\\_ Kevin M,S8kelhorn i,./‘l 97 (954)785-7215
. ) Sttt i o S AN, -

12. L cortlfy that | am an officer or director or the recelver or frusles empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., thal all faes
owed by the corporation have baen paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3)i), F.8. The information indicated
¢h this application is true and accurate, and my signature shall have the same iegal effact as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

ate ’ Daytime Phone #




