PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR +#.s~ Katherine Harris
§ »  Secretary of State
RE' NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # F98000001984

1. Comoration Nams

REGENCY AFFILIATES, INC.

Mailing Address

729 §. FEDERAL HWY. SUITE 307
STUART FL 3499

Principal Place of Business

729 S, FEDERAL HWY. SUITE 307
STUART fL 3494

If above addresses are incorrect in any way, fine through incorrect information and enter comection betow.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appticable ¥ A Date fncorpOraled ar Dualiied ¥ = Y c_________l__.,
‘ . To Do Business in Florida 04[07/1998
Suite, Apt. 4, etc. Suite, Apt. #, etc.
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PC PONSOLDT, WILLIAM R 729 S. FEDERAL HWY, SUITE 307 STUART FL 34994
CEO PONSOLDT, WILLIAM R 729 S. FEDERAL HWY, SUITE 307 STUART FL 34994
CFO  [tONGDOUGASF™ (/s r(_’ﬁqu.;jﬁ- 729 S. FEDERAL HWY, SUITE 307 STUART FL 34994
D CAREY, STEPHANIE KING & GEORGE ST, PO BOX CB-1098 NASSAU, BAHAMAS !\ A
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8. Name and Address of Current Reglistered Agent

9. Name and Address of New Registered Agent

LONG-DOBGERSF
729 S. FEDERAL HWY, SUITE 307
STUART FL 34994
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State

FL

Zip Code

3991

10. |, being appointed the registered agerit

Signature of

Registered Agent

REGIS }«ED AGENT MUST SIGN

rd
he above pamed/corporglion, am familiar with and accept the obligations of Section 607.0505, F.S.

Date /0/74/

SIGNATURE:

W
11. | certity that ! am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for c}jssolution has been eliminated, the corperate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid angrthe names of individua)s listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

/o/?é/ Ger)ezo 7et?

SIGNATURE AND TYPED OR PRINTEDAMAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (8/01)




