PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION rf‘*m; FLORIDA DEPARTMENT OF STATE
s ' Glenda E. Hood & g
FGF{ Secretary of State ; FILED
HEINSTATEMENT DIVISION OF CORPORATIONS

030CT 24 H G: -
DOCUMENT # 243796 PR3

£. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
ZMISTOWSKI, ANTHONY R - Strest Address (P.0. Box Number is Not Accapiabie)
340 ROYAL POINCIANA WAY .
STE 324 Suite, Apt. ¥, Etc.
PALM BEACH FL 33480 City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05085, F.S. or 617.0505, F.S.

Signature of / '\ 0 ey . : Y . .-‘ \5 ; Date /0/5\' /ab
/ 7

Registered Agent
TERED AGENT MUST S1GN

11. | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it mads under vath,

sianaTure: Anthan/ K. /0 /51 / / 05

SIGNATURE AND TYP OR ptm@'mus OF SIGNING OFFICER OR DIRECTOR [ oad Daytime Phona #

1. Corporation Name SECRESTA o STATE
ALLAHASSEE. FLORIDA
ROYAL POINCIANA TRAVEL, INC. . T RSP AR vy
f“' i~ Tf ¥ S VE’T ]
In .
i ~3:) RN RANA I D7
Principal Place of Business Maifing Address
STE 324 STE 324
PALM BEACH FL 33480 PALM BEACH FL 33480
us - us DO 2 NS SE )
If above addresses are incorrect in any way, line through incorrect information and enter comrection below. 105240201025~ J 1 8 ##I . 00
2. MNew Principal Office Addrass, It Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01,1611961
- - - . . 5. FEL Number . - - -~ | Applied For
City & State City & State 59-0918532 Not Applicable
i i 6. $8.75 Additional Fe ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ [ttty
7. Namas and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1T|t|e(s) » and/or Directors 3 Officer and/or Director . City / State / Zip
VD RIERA, MIGUEL 3800 WASHINGTON ROAD APT. 902 WEST PALM BEACH FL
PD ZMISTOWSKI, ANTHONY 8550 NASHUA DRIVE PALM BEACH GARDENS FL
sD ZMISTOWSKI, MARTHANN 8550 NASHUA DRIVE PALM BEACH GARDENS FL

CR2E040 (7/03)
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DW|5|on of Corporatlons Lo
» Annual ReporURemstatement Sectlon C
. 'PO.Box 6327 ST
Tallahassee FL 32314-6327 a

.iu» r T

RE Royal Pmnmana Travel Inc . ‘

Doc # 243796 P R

: «u :Z‘- wi .. . ‘
Please abate any pena|t1es for thls corporatlon for fmng the Annual Report late

o Enciosed |s an Apphcanon for Remstatement and a check in the amount of $1 50 00 o
Thank you in advance for abatlng penaltles S C :' . TR
Smcerely yours,4, SR 'jf .

. . r R L

Tax-Associate: .. . .- .t S R
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