- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 4L 0 000032007
1. Comporation Name
? Royac Dolla Reconny 14 <

2. Principal Office Address

12.00 Collips Rue

3. Mailing Office ﬁdress

S pwelaeeD

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILEU

SECRETARY OF STATE
DivisIon or CGRPDRI.A:\T}I%HS

07JMN -8 M 8: gg

TOOn=4g
ot/12/07--0100

143357
3--020

CR2E081 (12/05)

A Date Incorporated or Qualitied I
" To Do Business in Florida
City & State City & State I
5. FEI Number Applied For
H} AM 1 &QAQ lfl./_fé 71 ar1 ’?)QK)C LL V:L 20 ~11232¢80 Not Appiivable
Zip Country Zip Country 6 g ,
33134 L, A IIYO U A " CERTIFICATE OF STATUS DESIRED]__| RS SRMS S wih
.

7. Name and Address of Current Registered Agent

Name

Fres JicrsrTEn

Street Address {P.C. Box Number is Not Acceptable

1a98°  Paicrell Aue

Suite, ApL. #, Etc.

Gity

State

FL

Zip Code

3313]

MiaMg .
8. |, being

o

agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

appointed th isters
Slgnature of
Registered Agght /

Date /2'//?/06

9. Names and Streat Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Stroet Address of Each
Officer and/or Director

Name of

Tities Ofticers and/or Directors

City / State / Zip

Faieae NLEAsS| 1Y

I

P. p\)t’_.TP-EQ. wal__

Fliane Peach FL 2314

N p 507

10. | certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further cedity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 667.0401 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 contained in Chapter 119, F.3. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: & A1oaL QL Fassd

,Q,/;g IDG éﬂ\:_) 79?*37?0’)

RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




