PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris - FILED .

REINSTATEMENT Secretary of Stale  SECRETARY OF STAIE

DIVISION OF CORPORATIONS DIVISION OF CORPORATIONS
DOCUMENT #  F99000000841 01 KOV -1 PH L: 148

1. Corperation Name

ROYAL MORTGAGE CORPORATION

Principal Place of Business Mailing Address

A

ABHRGTON T 76006
=
REINSTATEMENT ¢
If above addresses ars incorrect in any way, line through incorrect information and enter correction below. & ko d b
2. New Principal Qffice Aqdress, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
B viya.| 8330 ; Ta Do Business in Florida 02/12/1999

Suite, Apt. #, etc. Suite, Apt. #, etC.
5. FEI Number Applied For
Ciy & State .r a'y &-ﬁ:ate -~ 752789132 Not Applicable
‘%\’*"Wﬁ“\k"‘_ —,(_‘_ﬁ oy ’“wﬂ"‘"‘ '—“\"L“' 6 = = B S
i 38.75 Additional Fee required

: y :
ap Country Couptry CERTIFICATE OF STATUS DESIRED [t A

" Yei20 | USA Felzo | 0IA

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
] Name of Officers Street Address of Each . "
1T|tle(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip

PCD PILGRIM, MICHAEL J POBE-EASTLAMAR-BLYB-SUITE-200 ARINGTON-TX-T6008
231 &WM_MMD&_J
‘DTS- TEINERT, MARK J

=B=——T-BERANER-RIGHARDF———————1—2000-EAGTEAMAR BLVDSUTE200— | ARDNGTOR-TX-76006—

H

“UDD4“}1?”B—
e 3
T

] 1T AT A0

9. Name and Address of New Registered Agent

Name —
+ ' ]
!!l|éggs 5)- * %b!ﬂﬁ
Streat Address (P.O. Box Number is Not Accepta )
A_Bll_&j_fuj&_ﬂf__(;a

Suite, Apt. #, Et . e,

uite, Apt. #,
‘3“?.0(

City N State
o \'p\e-s FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

8. Name and Address of Current Reglstered Agent

PILGRIM, MICHAEL J

CR2EQ40 (8/01)

: B3] Salaway Lo
: tazo)

NAPLES FL 34108

Zip Code

oD

Signature of \k (&:go’f B o / / ﬁﬂ
Registerad Agent A AT AN R R R G Date *O M—/, o'
LA I REGISTERED AGENT MUST SIGN Y

TL . - .,
11%1 certify that | dri an ofiicer 'of director or the receiver or trustee 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
,Lmeg by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.8. The information indicated
Gitthis application’is true and accurate, and my signature shall have the same legal sffect as if made under oath.

e
) .
o

SIGNATURE: _

SIG TUR{AN*I’VPED bR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date

(0-29-0/ (811)303-06%

Daytime Phone #

N N




