PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

01 0CT 15 AMIL:57
ROYALE GARDEN MINI .
OYALE G S CONDOMINIUM ASSOCIATION, INC AAOO04ES20Ta——8

-10;” fl]l--DlUDl--UDl

Principal Place of Business Mailing Address EE Ty 25
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33069
us us

REINSTATEMENT @;’r’“

. If above addresses ara incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Dffice ddress It Applicabl . Date meorporated or Qualitied

. QB ﬂ) m Q.r u é va To Do Business in Florida 07,10’1981
Suite, Apt. #, etc. : Suyjte, Ap , atc,

‘ U l" e' N 5. FE! Number 5.0 Applied For
City & State City & State ‘ 06564 . ;

i N > LG U dU‘An‘Q ¢ FL 8. $8.75 Additi tpc
Zp | Country ap 3300 ¢ Courftry CERTIFICATE OF STATUS DESIRED (] |iessmainiti ol
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e, e s o 2 4 oty /s 25
‘VD - |MITCHELL, CAROL .| 7600 S.W. 5TH STREET N LAUDERDALE FL

SD - |TRVCIOS, KAREN 7911 SOUTHGATER BLVD B-7 N LAUDERDALE FL

™ GRAY, MARY 7921 SQUTHGATE BLVD D-8 NORTH LAUDERDALE FL

D - |GRAHAM, ROGER | 7911 SOUTHGATE BLVD B9 N. LAUDERDALE FL

D FAEGES, ROBERT 7931 SOUTHGATE BLVD E6 N. LAUDERDALE FL

. |1 ‘ [ Aﬂvnv/
VA
B. N;lr"ne'and Address of Ct;rrenl Registe@ Agent ) 9. Name and Address of New Registered Agenh
Name E. h '
. r .
BENDER' SCOTT M ESQ. Street Address (P.0. Box Number is Not Acceptable)
7446 ROYAL PALM BLVD. LOYY g;mbgrlu Rivd.
MARGATE FL 33083 Suite, Apt. #, Efc. i
; City UI'I'Q. N State | Zip Cod
i ate | Zip Gode
N. Lavderdale. FL | 33044

16? 1, being appc;inied the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

—_— TR =y ’“:: i‘"—}\
Registared Agent 2 = T\f\g L“@\L" 3 l(‘:l*- Date ,O-IQ’O '
R HEGISTEFIEﬂ AG 'ﬁm

11. I certify that | am an officer or director or the receiver or trustos smpowarad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstaternent application, the reason for dissolution has besn eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3}{i}, F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

COJTGare] Mitchel] 10-1901 95497343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/01)



