PLEASE READ ALL INSTRUCTIONS EfEFORE COMPLETING T‘H}'I_S,} EQf{M
APPLICATION ¢§iF».  FLORIDA DEPARTMENT OF STATE N "}i._-f.":f-:{ v
FOR ,. Sandra B. Mortham o lJ
% Secrelary of Slate TS

HEINSTATEMENT ..W_;-‘!)!“‘:‘ DIWISION OF C(_)_F_I{i(_JIEﬁTIONS ’“}7 " r‘ I r” | t . 07

DOCUMENT # Lulfyfj 7

" Copoetentne SECRETANY. CF SIAIE
TALL AHASSEE, FLORIDA

ROYAL REAL ESTATE MANAGEMENT
CORPORATION

Princlpal Place of Business Malling Address

4769 SALVATORI
STUART FLORIDA 34997

hEiNSTATEMENT (a7

If above addresses are incorrect In any way, line through incorrect information and enler correclion below.

2. New Principal Office Address, If Applicablo 3. New Malling Office Address, || Applicable 4. Dalo Ingorporated or Gualified
To Do Businass in Florida
Sufie, Api. ¥, olc. Sulto, Apt. #, sic. 4/12/90
6. FEI Number Apptiad For
Cily & Siate City & Siate 65-0221433 Not Applicable
, &,
Zip Country Zip Country CERATIFICATE OF STATUS DESIRED []

7. Names and Sirest Addresses ol Each Ollicer and/or Diractor (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Siresl Address of Each

Tile{s} andfor Directors Officer and/or Dirgclor City / Stata / Zip
1 z 3 (Do NOT Use Posi Oifice Box Numbers) 4 1
PRES |NICHOLAS S. RAICH 1535 PROSPERITY FARMS RI.LAKE PARK__FI. 33403 _ |
SEC ANTHONY RAICH 1535 _PROSPERITY FARMS RN LAKE_PARK _FL 33403
SO0 289 rG——71 |

=07 /02/97--01053-~007
117

8. Name and Address of Current Regislered Agent 8. Name and Address of New Refistered Agent

-

Nama

NICHOLAS S. RAICH
1535 PROSPERITY FARMS ROAD
LAKE PARK FLORIDA 33403

Sireet Address (P.O. Box Number is Not Acceptab'o)

CR2ED4D {+2/06)

Suile, Apl. #, Eic.

FAX 561-848-0987

Stale

FL

City Zip Code

10. 1, being eppointed the (gol

Signature of
Reglstered Agent

iar with and &

named corpgkation, arpy'ie | the obligations of Section 607.0505, F.5.
il AN e Date ; A
REGISTERED AGENT MUST éeﬁ < —6/30/97

Dept. of Revenue under

11. Does this co‘rporatlon pa% a_?g

intangible tax to the
9.032, Florida Statutes.

(Ses other sida for information
on intangible 1ax.)

Yes D No Z

SIGNATURE:

12. | centify that | am an ofiloer or director or the receiver or rusloe empowered to execute this
s reinstaterment application, the reason for dissolution has been eliminated, the corpgréip
owed by the corporation have bean pald end the names of Individuals listed on this fg
on {his application is rue and accurale, end gy signature shali have 1ha same lega)/6

TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
nama salisfies tha ragulrements of saction B07.0401 or 17,0401, £.5., that all fees

fio not quality for an exemplion under section 118.07(3){1), F.5. The information indicaled
gft as If made under oath,

- B/30/97 . 561-8 £8-8029




