- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOEM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 07T AUG -1 PM 1:17

DIVISION OF CORPORATIONS

SEURL oo, OTATE

TALLAIASSEE, F
DOCUMENT # PO0000054876 Asste, FLORIDA

1. Corporation Name

ROYAL LAKE ESTATES, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2831 SW 128 TH AVE 28317 SW 128 TH AVE crocost 10
Suits, Apt. #, etc. Svite, Apt, #, etc.
4,
Ta Do bueness mris . 06/06/2000
City & State City & State

5. FEI Number Applied For
MIAMI, FL MIAMI, FL S 0R0(F 2P

Country

Zi
§31 75 us 8- ceRTIFICATE oF sTATUS DESIRED *8.15 Additio

Counlry

433175

7. Name and Address of Current Registered Agent

!‘—arp_ANK J. SEGREDO’ ESQ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

gg'gﬂeg@mﬁeb1yfgtaﬁ|GHWAY the prior notices. By checking this box, you

are certifying the prior notices were not

giWEm"l 500 received and requesting the reinstatement

‘ : fee be waived.
MIAMI /) FL| 33156

B. |, being appointed the regisigre t of the above named corporation, am familiar with and accept the abligations of sectien 607.0505 or 617.0503, F.S.

N e ‘1[30[20&'7
:&MSTERED AGENT MUST SIGN ! [}

Signature of
Registared Agent

M
9. Names and Siréet i)Aresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Ofiicers and for Directors Officer and/or Director City / State / Zip

D |REBOREDO, LIZETTE |2831 SW 128TH AVENUE [MIAMI, FL 33175

L ALACI B § 2 I 15 L,
AEATTATI ST A4S DT W INER, 76

REINSTATEMENT

0507
_RH

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstalemsnt application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 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 contained in Chapter 118, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under vath.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Daytime Phone #




SEGREDO & WEISZ

Lo ATTORNEYS AT LAW
e A PARTNERSHEP INCLUDING PROFESSIONAL ASSOCIATIONS
o 9350 SOUTH DIXIE HIGHWAY
o SUITE (500
FRANK ). SEGREDO. P A. MIA A TELEPHONE: (305) 448-7023
MICHEL O. WEISZ, P. A, WLF"}QBIG’ ﬁm FACSIMILE: (305) 444-7637
FACSIMILE: {305) 648-3883

E-MAIL: fisegredo@fjsegredolaw.com
Florida Department of State
Division of Corporations
Corporation Reinstatement
P.O. Box 6327
Tallahassee, Florida 32314

Re: ROYAL LAKE ESTATES. INC.-DOCUMENT NO, P0O0000054876

To Whom It May Concern:

Enclosed please find our trust account Check No. 3837 in the sum of $1058.75,
which sum represents the supplemental fees for each year since the above referenced
company was administratively dissolved on September 21, 2001, and the additional fee
for a certificate of status.

If you should have any further questions, please do not hesitate to contact me at
your convenience.

-

s Very truly yours,
RERO & WEISZ

o /-~ Frank J. Segredo, Esquire

-~

Enclosure
/mts



