PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ FLORIDA DEPARTMENT OF STATE]
APP';IgATlON Katherine Harris FILED
Secretary of State ’r‘ M‘ ‘ﬁRY 0F siaie
REINSTATENRE S DIVISION OF GORPORATIONS N O CORPOR AT
'DOCUMENT#  M36494 990CT 25 PH 1: 3y,

1. Corporation Name

ROYAL INTERNATIONAL TRADING CORP.

AL

If ahove addresses are incorrect in any way, line through incorrect information and enter correction below,

"7 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabls 4. Date Incol or Quatified
To Do Business In Florida mr
Swte Apt Suite Apt #, atc. m 1936
30 " TarT STReET 90" GGEoRGETOWN JTKE |5 FetNumber Aopiod For
Cnty & State City & Afte 59‘2702393 Not Applicable
PrrERokE FIMES , FL LEas, VA 3

zp 23026 g"é‘gw 42D 2al0f O?UF:;?K £ax CERTIFICATE OF STATUS DESIRED [] |

_;, Names and Streel Addresses of Each Officer and/or Dirsctor {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Fach
Tille(s) 2 and/or Directors a Officer and/or Director A City / State / Zip
1

DP DOYAN, RICHARD mmw
Sone. 45 Ve f Jugg, FL

40000303520 - -0

%

8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name 3
DOYAN, RICHARD g
Street Address {P.O. Box Number It Not Acceptable)
A58 ALEXANDER-PALM RD~ San, 08 cibove ( E
BOCA-RATON-FL-33432- Sulte, ApL. #, Eic.
Chty State | Zip Code

FL
i i
10. 1, being appointed the registered agent of the above named corporation, am familiar wiih and accept the obligations of Section 607.0505, F.S.

s A ln M Pt p bse fe;/zfl/‘i?

RE_C?‘STERED AGENT MUST SIGN

11. 1 cartify that | am an officer or director or the recﬁer of trustee empowsred to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissblution has been eliminated, the corporate name sslisfies the requirements of section 807.0401 or §17.0401, F.S., thot ol foes
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3X1), F.S. The |nformation indicated
on this application is true and accurate, and my signature shall have the same lsgel effect as f made under oath.

M/ 19 /‘i‘? Tn3-41 7004

Dale T Daytime Phone #

SIGNATURE:




