APPLICATION
FOR
REINSTATEMENT

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
gi&a, FLORIDA DEPARTMENT OF STATE :

FILED
sECHETARY. OF STATL

1. Corporation Name

ROYAL OAK SALES, INC.

DOCUMENT # F99000005949

ASi0N OF CQ_}%PQRATIOH&
OONOV 13 PM 2:23

Principal Place of Business

1 ROYAL OAK AVENUE
ROSWELL GA 30076

If above addresses are incorrect in any way, line through incorrect information and enter comection below.

Mailing Address

1 ROYAL OAK AVENUE
ROSWELL GA 30076

R

WA W
EINSTATEMENT_ 50

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
To Do Business in Florida 1 1 12 1999
Suite, Apt. #, etc. Suite, Apt. #, etc. I ,
- — - = - 5. FEI Number - Applied For |~
City & State City & State 58-2496832 Not Applicable
Zip Country Zip Country 8 $8.75 Additional Fee required

CERTIFIGATE OF STATUS DESIRED [] tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must Hist at least 3 directotsy I_IH_ I I 1.3 <3 =32

=

33——2

) Name of Officers Street Address of Each "1?_.*"[31 I D""ljll .é;;"‘ﬂl:ﬂ =
1Tutte(s) 2 and/or Directors 3 Officer and/or Director 4 *#**?5 1 .'Btlswti %750, (]
DCOB  |KEETER, JAMES P 1 ROYAL OAK AVENUE ROSWELL GA 30078
‘IVC KEETER, DAREN M 1 ROYAL OAK AVENUE ROSWELL GA 30076
CEQ  [KEETER, DAREN M 1 ROYAL OAK AVENUE ROSWELL GA 30078
DPCO  |ALLEN, JAMES E 1 ROYAL OAK AVENUE ROSWELL GA 30076
DEV ELBERG, DALE A 1 ROYAL OAK AVENUE ‘ q) ROSWELL GA 30076

A 45
P - HATOASMARK—— 1 ROYAL OAK AVENUE %W\\‘ V" |roSwELL Ga 30076
7  |CAREY ,Ro8807T G
8. Name and Address of Current Registered Agent V9. Name and Address of New Registered Agent
Name -— . R Py
s _mam aeemm - — - e -%‘
- CT CORPORATION SYSTEM Strest Address (P.O. Box Mumber is Mot Acceptable) g
1200 SOUTH PINE ISLAND ROAD g
PLANTATION FL 33324 Suite, Apt. ¥, Etc, o
City State | Zip Code
FL

[T

Sit_.:;nature of

utisdih
N u e

10. 1, beiﬁ_é‘aﬁ ;)ointed the registered agent oé the above named corpor: oncam

Jz !...ﬂs L .=l
'] ‘\.\-ﬂﬂm;};-ﬁg‘

o e p——

W MO

Section 6070505, F.S.

Date ‘ \ ! (a ( Q3

| Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that { am an officer or director or the receiver or frustee empowered to executs this application as provided for in chapter 607 or 617, F.$. | further certify that when filing
this reinstaternent 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
owed 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

& s iyl
SIGNATURE: "‘t.'ug_ A

TREA SV REAR

lf/_q

Date

foo_(670) 41~ 3200

\DaytimePhone #




