REINSTATEMENT

2006 FOR PROFIT CORPORATION

DOCUMENT # P00000039379

1. Entity Name

ROYAL OAKS OF SOUTH TAMPA, INC.

Principal Place of Business

303 SOUTH TAMPANIA AVENUE
#26
TAMPA, FL 33609

Mailing Address

JACOB REAL ESTATE
TAMPA, FL 33690

P.0. BOX 1440 ATTN: JAN MCCABE

2. Principal Place of Business 3. Mailing Address

P.0. Box 2757

TS

Suite, Apt. #, elc. Suite, Apt. 4, etc.

STERN, ROBERT G

101 EAST KENNEDY BLVD.
SUITE 2700

TAMPA, FL 33602

City & State City & State FEI Number Tnaa fa)
Tampa, Florida 59-3646072 Not Applicable
Zij C i i
" ounry Z'°3 3606 C°{’J"S'z 5. Certificate of Status Desied [ Eesezesq Addtianal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
James by

Street AdfrfSSS {P.O. Box Number is Not Acceptabla)

S. Albany Avenue

City

Zip Code

Tampa 33606

FL |

8. The above named
the abligations of refjisjgred agent.

SIGNATURE

tity submits this siatemadt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

4/6/06

?dﬁ/)@éﬁ po f"‘”\‘f\‘ prApr—

{NOTE: Regisiersd Agant signature required whan reinstating}

DAIE

FILMEE IS .300{}00

10. OFFICPRS.LMNEDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P T oelete TILE [ change [ Addition
NAME HALE, DARWIN NAME
STREET ADCRESS | 303 S TAMPANIA AVE #26 STREET ADORESS
CITY-SI- 2P TAMPA, FL 33609 CI1Y-S1- 21
TMLE O velete ML [ change [ Addition
NAME NAME
STREET AQDRESS STREET AQDRESS
CITY-ST-2P CITY-51-2P
THLE O Delete TITLE ) change [ Addition
3 — et
NAWE Haw EO0D 3715726
= S - A
STREET ADDRESS STREET ADDESS 0502 UE"'U].D43"‘"U|JB *¥300. 00
CiTY-§1-2P CITY-55-2IP
TTLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-S1-2P CITY-§1- 2P
HTLE O pelete IALE [change  [J Addition
NAME HAME
STREL S ADDAESS STREET ADDRESS
CIY-§1- 29 CITY-S1-2P
TILE O pelete THLE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21 CY-GT. 2P

changed, or on an attachment with an address, with all oiher like empowsred.

SIGNATURE: 7&

12. | hereby certity that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repor} or supplemental report is true and accurate and that my signature shall have ihe same legal effecl as if made under oath; that | am an oflicer or director
ol the corporation or the receiver or trustee empowered Lo execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114

L [7]of (qz) 220555

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Gayume Phona v

[+ B Y. | TR A AP 4

-y




