. PLEASE READ AL IONS BEFORE COMPLETING THIS FORM.
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FOR o
| REINSTATEMENT 2857 Fowisionor coneonatons ff
DOCUMENT # 181599 9gSEP 18 MM & 27
1. Cowqoration Name

] SL :M. ARY OF STAIE,
ROYAL CARIBBEAN HOMES, INC. ThLLA \ASSEE, FLORIUA
| Principa! Piace of Business o Maitng Address 7
435 Tremingham Way P.O. Box 684 ?
Vamiel s sazus-oess REINGTATEMENT 7 &
Venice, Fl. 34284 Us
If above addresses are incorrect in any way, hne 1hrougl| incorrecl inforration and enter cerreclion belg_\_v 1 N
2. New Principal Offico Address. If Applicable 3. New Mailing Office Audress, If Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida
I Suite, Apl. 1. ot ' Sule, Apl &, é1c D 06/18/1990
5. FEI Number Apphed For
Gty & State Gily & Statc 65- 0 2 O 5863 Not Appllcable
- ; 75 Add I F 1
ap Courtry " Country CERIIFICATE OF STATUS DESIRED ] sam, A oF aeauired

7. Names and Strect Addr;srses of Each Olficer andfor [)nreclor (F Ionda nonprom corporahons must list at Ieast 3 directors)

N - " "Name of Gificers Streel Address of Each T o e
Tille(s) and/cr Diroclors Officer and/or Director City / State / Zip
1 z R ... ......|.8  (DONOT Use Fost Office Box Numbers) 4 o
DPTS Sahrow, Thomas H 435 Tremingham Way Venice, Fl, 34293
T S 110000 e I W'Ii*’;-"" =3
09/ 52 /98- -0 1041003
e R 750 D — kAR TR0 00
T .—E_Namé anc-!"A"Gdre-ss. of Current ﬁegls.léred Agen.! N 9. Name and Address of Né-w“ﬁeglstered Agent 7_ ]
N - : ARG N o]
Sahrow, Thomas H. [ Street Address (P.O. Box Number is N1 Acceptable) T
435 tremingham Way o — ]
Venice, F1, 34293 Sute. Apt 1, £t
“City "éftﬁe‘lﬁpfdaciiiﬂ
- FL

gALgent g the above named corporation, am famifiar with and accepl the obligalions of Ss¢lion 607.0605, F.5.

C % e S5
E GlS] ERED AGEN'I MUST SIGN

11. Does this corporatlon pay any |ntang|ble tax to the (See ofher side for infarmation
__ Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L1 ~noll on intanglble tax.)

. 1. being appointed the reg

Signature of
Registered Agont

1§. I certily that | am an officer or diroclor or tho receiver or trustee empowered to execute his application as provided for in chepter 607 or 617, F.S. | furlher cartify that when filing
this reinstatement application, the reasan for dissolulion has boen eliminated, the corporale name saltisiies the requirements of section 607.0401 or 617.0404, F.5., that all fees
ad by the corporation havo been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07{3)(i), F.5. The information indicaled
ofyhis application is true and accuratg, and my signature shall have the same legal effect as if made under oath.

& ST %fﬁz

ATURE AND TYPED OR PRINTED NAME or SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E040) [12/96)




