PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DRPARTMENT OF STATE

: * Sandra B. Mortham
FOR Cl7 / Secretary of State

RElNSTATEMENT DIVISION OF COHPQR.‘!TPONS

ICAT,

"

.y -
e

DOCUMENT # 740479 ‘

1. Corporation Name

ROYAL VAGABONDSCLUB, INC.

Mailing Addrass
1355 Grothe Street

Jacksonville,F1, ,32209

Principal Place of Business

JACKSONVILLE, FLORIDA

If above addresses are incarrec! in any way, line through mncorrect infarmation and enter correclion below.

REINSTATEMENT )

FILED

I8MAR 31 AM10: o2

SECRETARY oF
TALLAHA SSEE.FF?E??{DE.Q

2. w Principal Office Address, If Applicabie T 3. New Mailing Ofiice Address. If Applicable 4. Date Ingorporated or Quaiified
55% % rothe Street To B(é%us' 55 in I&n‘da 1
Suite, Apt. #, ele. Sulte, Apl. #, elc. ober Ll 97?
i 5 FEINumber 8§ P 2.5/0%16
Cii & Siats ,, City & Slate Sowt 5865
—l—ﬁcﬁsonville, Floride
z z S &
P30209 Sl ® ountry CERTIFICATE OF STATUS DESIRED [

Applied For #

$8.75 Additional Fee required
for a Cerlificate of Status

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofil carporations must list a1 least 3 direciors)

Name of Officers Street Address of Each

Cily / State / Zip

.

Titla(s) and/or Direclors Officer and/or Director
1 2 3 {Do NOT Use Post Difice Box Numbers)
(1)
Pres.| Arnett Rogers, Sr. D! 1355 Grothe Street Jacksonvi.’félggFlorida
322
. A

V-Pres Louis C. Myers b ' 3113 Ribault Scenic Drive Jacksonvr’g,‘éésa Florida

L ’, '} |
Sec Franklin D. Richardson P 2429 st. Ledger Drive

E—

8. Name and Address of Current Reglstered Agent

e 207 50 k237, 50 |

——]

Jacksonvs’ iiggFlorida )

T s =17
N =006

]

9. Name and Address of New Reglstered Agent

Name -
James E, Sanders Arnett Rogers, Sr. %
2361 Qak Hammock Lane Sireel Address (P.O. Box Number is Nol Acceplable) N
Orange Park, Florida 32073 1355 Grothe Street o

Suite, Apt. #, Elc.

G

1
¥ Jacksonville

W

10. #, being appointed the registered agent of the above named corporation, am familiar with and accepi the ebligalions of Seclion 607.0505, F.S.

Signatura ot
Ragistered Agemt

4’“’ JJ %’;&%RED B&Yﬂ' MUST SIGN

Date /'23p"" ?g

#

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes[l Nolz/

(See other side for information
on intangible tax.)

12. | certity thai t am an officer or director or the receiver or trustes empowered fo execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
thig rginstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. ihat all fees
owed by the corporation have been paig and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Hi). F.S. The information indicated

have tha same legal effecl as if made under cath.

on this application is true and accurate, and my signature sh,

7S

7

SIGNATURE: _ o : L o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfICER OR DIRECTOR
Arnerr ’Rasek.g. SR., PRESIDE T

VA

/~30-9% (@d35se30

aylime Phone # J




