PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| , APWF‘UC?ATION FLORIDA DEPARTMENT OF STATE| APM' DW[)
. . *FOR i S dratg;wg%@ _________ — ;:f“
_H EINSTATEMENT “ = DIVISION OF CORPORATIONS
DOCUMENT # Alp (lp tf | STHAR 26 AMI0: b |
1. Corporation Name
ROYAL, CATIIAN INSURANCE: AGLNCY, TXC. TEEEE&I‘%%EEO[;LSOTQD A

1770 West T'lagler St.
MIAMT, FL. 33135

| Principal Piace of Businoss Mailing Address
1770 Vest Flapler St,
Miami, I'l. 33135 SAME

I above addresses are incarrect in any way. hne through incorrect information and enter correction below,

2. New Principal Otfice Address, |1 Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suile, Apt . efc. Suite, Apt. #, atc. 1/30/1963
§. FE! Number Applied For
City & State City & Stale 59-1005316 Not Applicable
b e B.
2p Country zp Country CERTIFICATE OF STATUS DESIRED [ )
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must kst at laast 3 directors)
Name of Officers Street Address of Each
Titte(s) and/or Direclors Otficer and/or Diractor City / State / Zip
L1 12 3 (Do NOT Use Post Office Box Numbers) 4
¥ L ¥ Iy ats 0 v - "
POUT [JWRANG, TUNON  PLDLT. 7101 W, 24 Ave, Ilialeah, F1, 33011
5.7, [JUAS N BCHIVERRIA S.1T 3178 N.W. 19 St, Miami; F1, 33125

~DS£2E< ’El?—-—l}l 1 20--012
HHSIS El[l BRSSO

T, e

T 8. Name and Address of Current Reglstered Agent . 8. Name and Address of New Registered Agent 2 /
Name w
JUAN G, TUHON
7101 W, 24 Ave, l-6] Sireet Address (P.0. Box Number is Not Acceptable)

HIALEAM, FL, 33016

Suite, Apt. #, Ftc.

City State | Zip Code

730, 1, being appoiEd th poration, am familiar with and accept the obligations of Section 607.0585, £.5.
/
-1 SignalJré of
Registered Agent ¥ - I I Date _ ..
RESrAGENT MUST SIGN .

' ion pay any ‘ntanglble tax to the {Ses other side for information
" Dept. of Revenue under S. 199.032, Florida Statutes. Yes d noll on intanglole tax)

12. [ cedtity thal | am an oticer or director or the receiver or trusiee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, 1hée reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify lor an exemption under section 118.07(3)()). F.S. The inlormation indicated
on this application is true and ac¢urate, and my signature shall have the same legal aHec! as if made under oath,

o’ L 3/ o -4 54/
RE AND TYPED OF PRINTED NAME OF £1Q QFFICER OR DIRECTOR Date ytime Phone #

SIGNATURE:
JUAN N. LCIEVERRRIA

Lw ) JUAN N R ,7

=~

CR2E040 (1




