PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3%, FLORIDA DEPARTMENT OF STATE EiL. SRD

CORPORATION Katherine Harris . 21
REINSTATEMENT Secretary of State _ 02 iPR 10 P 3 ek
DIVISION OF CORPORATIONS R
PSRNy

DOCUMENT # ' \'L\_;H" F'L.Q‘i?\i%)-‘a“

1. Corporation Name

ROYALTY HOMES, INC. {#561871 , .
Vi é_ﬁw‘” "“%\ <
ﬂ%@%‘f%% g ! "‘-‘9‘»g M
2. Principal Office Address 3. Mailing Office Address
6720 WINKLER ROAD 6720 WINKLER ROAD
Suite, Apt. #, etc, Suite, Apt. #, alc.
4. Date Incorporated or Qualified
ToDo Business inFlorida ~ *3/13/1978
Cily & State City & State
FORT MYERS, FL FORT MYERS, FL ‘ 5. FEI Number Applied For
g 591834567 Not Applicable
Zip Country 2ip Country 6. N ]
339 1 9 us 339 19 uUs CERTIFICATE OF STATUS DESIRED m

7. Wame and Address of Current Registered Agent

Name

VINCENT G. TOLISANO

Street Address (P.O. Box Number is Not Acceptable)

14760 ROYALIMOAK COURT
Suite, Apt. #, Etc.

City - State 2Zip Code
FORT MYERS FL 33912

Signature of

8. |, being appoinjz? registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.S.
Registered Agent

Mﬁ) W bae 4 /4]02
d

/ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Titles Officers 22333 fDiren:tors g;r?«?e'r'?r?dr?grs Sifrsgttc)hr City / State / Zip
B/D| VINCENT G. TOLISANO 14760 ROYAL OAK COURT - FT.MYERS, FL 33912

N,/

K\

10. | certify that | am an officer or director or the receiver or trustee empowered to executg this application as pravided for in chapter 807 or 617, F.S. | further certify lhat\;Len filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do nat quaiify for an exemption under section 1 19.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have thg sama legal effect as if made under cath.

SIGNATURE: EY/A/Z_” 414102 941/945-4827

;@TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE081 (9/01)



