PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMEAT OF STATE ,
FOR Jim Smith .
REINSTATEMENT Secretary of State F'J_ 5
DIVISION OF CORPORATIONS

DOCUMENT # P00000003353 0210V 29 41

1. Comporation Name

L'ETOILE ROYALE, INC.

Principal Place of Business Mailing Address

PALM BEACH FL 33460 PALM BEACH FL 30480 .

329 Worth Ave Unit # 1
- alm-Beach FL- 33480

If above addresses are incorrect in any way, line throug% incosrect infarmation and enter correclion below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 01[10]2&])
Suite, Apt. #, etc, Suite, Apt. #, etc.
2 5. FEI Number Applied For
City & State City & State 22- 37m992 Not Applicable
i _ l 6. B.75 Additional Fee req
Zle- Country Zo Country CERTIFICATE OF STATUS DESIRED (] |ttt
7. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Strest Address of Each . ’
1T'“°.(s) 2 and/or Directors 3 Ofticer and/or Director 4 City / State / Zip
P —DOGMMACHAN, -GARBIS: - 10 COLTS FOOT GLEN SADDLE RIVER NJ 07458

DOGRAMACIYAN GARBIS

T g e e e g T g ey e T ey

[l ) . -
12002 -0 0002 =150, 010

- e B B e

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
CORPORATION SERVICE COMPANY S ——— §
1201 HAYS STREET rea ress (P.O. Box Number is Not Acceptable) g
TALLAHASSEE FL 32301-2525 Suite, Apt, ¥, Ete. 5
City State | Zip Code

) FL

10. |, being appointed the registered agent of the above named - pov Yo N ‘iliar with and ze~apt the obligations of Section 607.0505, F.S. or 617.0505, F.S.

gieggig%g;gdokgem . Sﬂ @;{A.g : i - .: - _' \ U ﬁ R E Date
- T REGISTERE: - = B

-

.

~ - - -
11. 1 certify that [ am an officer ar director or the receiver or trustee empowe. 3z *his application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the Wl e name satisfies the requirements of section 607.0401 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 under section $19.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shalf have the same legal effect as if made undey oath. ;
CRARBIS DOGAR MR CI A~ (presided) -07(2‘1)7“’700

. SIGNATURE DSERED
SIGNATURE: P AT NOV, A 01 (2i1) 1521706
SIGNATURE AND TYPED QR-RAweTETName= OF BIENING OFFICER OR DIRECTOR o Date ™~ daytime Phone #




L’ETOILE ROYALE

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Novenber 14th, 2002

Re: FEI # 22-3700992
To Whom It May Concern,

As per our telephone ingquiery and your advise, we would like
to inform you that we have not received any notices from you
in the year 2002.

We belive that there has been a mail delivery problem as there
are six units at 329 Worth Avenue. To prevent this from
happening again, please address all our mail as follows:

L'Etoile Royale
329 Worth Avenue, Unit # 1
Palm Beach, FL 33480

Enclosed, please find a check for US$ 150.00. Thank you for
your understanding and for your prompt cooperation.

President




