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PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.

LAY

-

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

09 DEC -9 PH 3: 01

G S24 71535 KS
12/03/0-=01025--007 #3200, 10

REINSTATEMENT- O5-0 7

4. Date Incorporated or Qualified

To Do Business in Florida 01 10 2000

5. “FEI Number Applied For

2213700992

Net Applicable

CORPORATION FLORIDA ﬁEéAfi%ENT OF STATE
\REINSTATEMENT Secretary of State
DIVISION OF GORPORATIONS
DOCUMENT-# P00000003353 . #
1. Corporation Name :
-, ’
L'ETOILE ROYALE, INC. Ty
2. Principal Office Address - No P.O. Box # /3. Mailing Office Address
329 WORTH AVE 329 WORTH AVENUE
Suite, Apt. #, efc, Suite, Apt. ¥, efc.
UNIT 1 UNIT 1
City & State City & State |
PALM BEACH}. FL PALM BEACH, FL
Zip ~ Couritry Zip . “ Country ’
33480 PALM BEACH |33480 PALM BEACH‘

6 & :
CERTIFICATE OF STATUS DESIRED D o

-

7. Name and Addrass of Currant Ragisterad Agent

Name

DOGRAMACIYAN, GARBIS MGR

Streat Addrass (P.O. Box Numbaer is Not Acceptable)

The reinstatement fee is imposed, except in
circumstances which the entity did nat receive
the prior notices. By checking this box, you

3?9 WORTH AVENUE - are certifying the prior notices were not
Suite, Apt. #, Etc. - : n.\ received and reguesting the reinstatement
UNIT 1 - Y fee be waived.
City .. - tate ip Code
pusmert PRULMIRERCH FL 33480

8. 1, being appointed the registerad agent of the above na

Signature of
Registered Agent =

ration, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S,

|STEkEDWGE?\T MUST SIGN

Date D 2¢ O 'd_L OB&

;
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of

Titles Officers and/or Directors

Street Addrass of Each
Officar and /or Director

City / State / Zip

P M | DOGRAMACIYAN, GARBIS

1011601_'(3 FOOT GLEN

SADDLE RIVER, NJ 07458

Tea ST ™
- RS Al o,
r”’ W *
L 1)
\
oy
.
- K

)

10. E.mail Address;

{To or fut nual

made under cath.

SIGNATURE:

LCTO\LCROYHLL_ @?\61, Com

\ ‘ DOGRAMACIYAN, GARBIS

ficatio

17. | certify that | am an officer or dirgctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dis; i n hgs been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid. | fu ,Hdi ation indicated on this applicetion is true and accurate, and my signature shalt have the same legal effect as if

I’)./OL( /09

—_—

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

-




