APPLICATION

Katherine Harris

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

DOCUMENT #  F94000000839

1 ;Corporatlon Name

ROYAL AVIATION INC.

FILED
00 Nov ~1 PH 3 7]

SECRETARY QF §
TALLAHASSEE FLC}-F?ITDEA

Principal Place of Business Mailing Address

685 BOUL. STUART GRAHAM N
DORVAL QU HAY- 1E4

685 BAUL. STUART GRAHAM N
" DORVAL QU HeY- 14

A

i i ' ~ REINSTATEMEN
1f above addresses are incorrect in any way, line through incorract inforrmation and enter correction below. AEMENT
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, eic. Suite, Apt. #, etc. 02,21 1994
5. FEI Number Applied For
City & State City & State 98-0120030 Not Applicable
B
i i ' 8.75 Additional F ired
ap Country - | %P Country CERTIFICATE OF STATUS DESIRED 7 ditional Fee equire

for a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list at least 3 directors) ‘
Name of Officers Streat Address of Each
1Titie(5) 2 and/or Directors 3 Officer and/or Director City / State / Zip
PC LEBLANC, MICHEL W . ' WESPAOBW—%BEG-HMB&
. O Chers @nrevl //-2 Sernesril &, CueRec HIX U2
v SAUMIER, LOUISE Wo DOINRE 5 cwrlL -3 B WE&H Ay ik m&‘f—iﬁ&-ﬁ %
D POMMIER, PAUL 86, 14E RUE ROXBORO QUESSC #%Y IMD
p -F?&BI:A—\‘-MGEBEH . 14.DE-LA FLANDRE. BLANILLE-OY-37€56—
OLAND LOLALS 2/2 LAcosTE LAVA L, GUEBEC. MWEX L3
D VE OFAWA-ON
%E 2 DoRLO 80 BeRyr02. 41302 LVeRDUN., QuEdEc W3E /09
v A1-HJDSON-GLLB - W
C’e'z,wf' CAlresrE Josoo R OE ALbLEc TR EAL, (DS REC HIH 2

9, Name and Address of New Reglstered Agent

8. Name and Address of Current Registored Agent
) Name

GERVAIS, PAULINE
C/O DISTINCTIVE TOURS INC.

Street Address (P.O. Box NuSBY{TS oY #C440

o J '-.l

M|
117214 DU*-UID:B“LI 14

Suite, Apt. #, Etc.

=

Registered Agent

3530 MYSTIC POINT DRIVE #2103 TR 7D #7583, 75
MIAMI FL 33180 3 iy T . [ Sate[ZpGods
— m— e , FL
10. 1, being appointed the registered agent of ve named corporatjon am familiar with and accept the obligations of Section 607.0505, F.S.
" = N {’j oA ‘f_—; i= \\
Signature of g:) T b r:i'lfﬁ (‘” ) .r\< Date J -;—{ 'fo f'z . g

GISﬁERED A(‘;ENT MUST SIGN

i

- 11. | certify that | am an officer

owed by the corporation ha

/Cf’)./-\\ ‘-:]‘]rﬂ _3)[ \i |'|I ,)m"'“‘)\
SIGNATURE: @!.‘ (P -* LL- \*)! [ l:\kh-;i’ 5

or gifector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiiing

1 this reinstatement application &fe reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that alt fees
been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.$. The information indicated
on this application is true and acturate, and my signature shall have the same legal efiect as if made under oath.

N~
~

KE]
22/10/2ex0 (e 808 507

SIGNATURE AND

Date yume Phone # t 236 ‘f

N1l N

. CR2E040 (8/00)

1



