- [Princlpal Place of Business " Mafling Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State - -
REINSTATEMENT OVSION OF CORPORATIONS FH.ED
?Sﬁﬂiﬁﬂ #  L.35454 970EC3) AHI0: 53
ROYAL PLASTERING, INC. SEGRETARY OF STATE

TALL AHASSEE, FLORIDA

% PAULA M ISLEY % PAULA M ISLEY
B11 BTH AVE B11 8TH AVE

NEW SMYRNA BEACH FL 32160 HEW SMYRMA BEACH FL 32169

1 above addresses are Incorract In any way, line through incorrect information and enter correclion below. R EiNSTA‘I'EMENm 7

- ENew Y neipal Oihce Addiess, IF Applicallo 3. Noew Mailing Diliceé Address, T Applicable 4. Date Incorporated or Qualifiad
= To Do Businass in Florida 12 08 1939
[~ Sufte, Apt. ¥, elc, “Blite, Apl. 4, elc. ) f /
5. FEI Number Applied For
ity & State Gy & Gtate B 59-2085355 -

6.

$8.75 additional Fee requlred

Zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED [} [P VIRPSETMIri ey

+.{ 7. Names and Streot Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 directors)

. Name of Officers Stree! Address of Each _ . -
1‘Tﬂle(s} 2 and/or Directors R (OoN OT?IQS% Oasndé?ﬁcténrgg}(o&umbem} . City / Stafe .f“2|p o
1 ISLEY, PAULA M 811 BTH AVE NEW SMYRNA BCH FL
v ISLEY, JOHNNY L {811 8TH AVE. NEW SMYRNA BEACH FL
OO0 20 ] g e
S ——=0iAE7SE=010T4-=007 |
bR TO0, 00 seekTH0, 00
8. Nameo and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name - o
ISLEY, PAULA M ‘ . R
8" 8TH AVE Stroel Address (P.O. Box Number is Not Accepabla)
NEW SMYRNA BEACH FL 32189 Suite, Apt, ¥, EiC.
City o Stale | Zip Codo
FL

i corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

lﬂgc .zg /¢77

Bignature of

10. |, baing appointed the glsterea agont of the above nam
Registerad Agent _ ﬁ

RE’&"Gl TERED AGENTJMUST SIGN

11. This corporation owes or has paid the current year (Sea other s.de_for information
Intangible Personal Property tax due June 30. Yes [] No [] on Intangible tax.)

12. | cortiy that | &m an officer or direclor or the recoiver or trustee empowered 1o execute this appication as provided for in chapter 607 or 617, F.S. | further certify that when filing
-thig*reinstatement application, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the torporation have been paid and tho names of Individuals listed on this form do not qualify for an exemption under section 112,07(3)(), F.S. The |n10rrnat|on Indicated
on thig application Is true end accurate, and my signature shall have tho same lega! effect as If made under oath.

*

SIGNATURE: _ MW .
[«1 AND TYPED OR PRI

IGNINﬁBFFiCEH OR DIRECTOR Daytime Phone &

CR2EGAD (8/57)

p«wl M. J:ffe?/ )22@“47 1’0({ o2 70447




