PLEASE READ_ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOh Sandra B. Mortham
Secretary of State e -
REINSTATEMENT DIVISION OF GORPORATIONS é" l P - D

DOCUMENT # 739823 | 970EC-L PM|2: 39

1. Gorporation Name

| ROYAL PALM APARTMENTS, INC. S ECREA f Y OF STATE
TALLAHASSEE, F LORIDA
Principal Place of Businoss ’ Maliing Address o
e o LI R T
APT A 101 APT A (D1
NAPLES FL 33342 NAPLES FL 33342

REINSTATEMENY/ /

It above addresses are Incoreect in any way, hne through incorrest infermation and enter corrcetion below.

“ 1 2 New Piincipal Oifice Addross, If Applicabic 4. Now Mai ing Olfice Addross, IT Appliceble

guite AL T, olc. . Suilp, Ap. #, otc _
. C~-for ﬁ e -.-I 6 - B. FEI Number Apphod For
ﬁj; R s:am" - - - 59“1789547 ]

"4 Date Incorporaléd ar Qualifiod

R uch leg | ais_u PH_}_M_}{’ b e f;‘j UJ | To Do Business in Florida 08]03’1977

L LI S A DR

j‘ (.ﬁ,l ’ L S U Pt ff 1—.1" S -4 6. o R NOt Appllcable )
Zip 39 1/n f’"_‘i" “ 2“_:).,‘! e C"””"ﬁ CERTIFICATE ?f STATUS DESIRED Dﬂ sa,f: : 832{}122!52?&?5&'?“
7. Namas end Street Addrosses of Each Oﬂ icor and/or Diraclor (Filgndaiﬁonprom corporations must I|swlwa—lvleast 3 dlreciors) T i i
Namg of Officars Streol Addross of Each -
Title(s) andfor Direclors Cificer and/or Director Gity / State / Zip,
1 2 1.8 {DoNOT Use Post Oflice Box Numbers) 4 -
D SQUIER, EUGENE 221 PALM RIVER BLVD NAPLES, FL 00000
0  |RECHFRED | 281 PALM RIVER BLVD., APT. A202 |Nartesre N
D |POETKER WiLAM | 281 PAIMRNERBLVD, APT. AW} | NAPLESFL i
D  |HANCURGERALD | 201 PALM RIVER BLVD, APT E202 NAPLES FL
D |RABER,LVEC | 201 PAMRVER BLWD | NAPLES, FL 00000
o R B ., OQOO02DE6591 021
12411 747---01095-~005
WENRZDE, 20 HEEE ?;sEi. ek
8. Hame and Address 6170"7";9}{“89'&?'_89 Agent 7 ; ~ B 9 Name and Address of New Reglslered Aégn_t_m o
Name
m g:l’,do;milli BLVD Stroot Address [P.0. Box Number is Not Accepiablo)
APT C-102 Sulte, Apl. #, Etc. -
NAPLES FL 33642 i i
Gty State J Zip Gode

ﬁ/éaéafﬁdr'éfibh, am familiar with and accept 1he obligations of Saction 607 0505, £.6.

10. I, being appointed thefregiflared agent of the abpvey
Signature of ‘/ﬁv/ SN o D
Replsterad Ageple=""1¥%7 . Erpan— 0 Ualc_./,Lf/Zf/f}’,

aISTEH[ D AGENT MUST SIGHN

11. This EOfpdatton owes or _H_és paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes D No & on '“‘a‘f?“""‘a“-’

12, | cortify that | am an officer or direclor or the recelver or trustee empowered 1o execute this application as providod ter in chapler 607 or 617, F.S. | further ceortify thal when filing
this ralnstatement application, the reason for dissolution has boen oliminaled, the corporate name salisfias the raquirements of seclion 607.0401 or 617.0401, F.S., that 8l fees
owed by the corporation havo beon pald and tho names of Individuals listed on this form do nol qualify for an exemption under section 112.07(3)(i), F.5. The infermation indicated
on this application Is true and accurale, and my signaluro shall have the same legal effect as If made undor cath.

SIGNATURE:

CT‘QZEMO (8/97) ‘

L _ /2 -
OFFIGE R OR DIRECTOR ’ Dat: Daytinio Phone 4

SlGNATURE ANU TYF‘[D 4 FRINIFD NAME OF S!GNI




