+ PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
A Secretary of State . ~
REINSTATEP’IENT DIVISION OF CORPORATIONS 0L SEP -2 A I 51

DOCUMENT # P 000000811355 AL A e

1. Corporation Name

ROyAL BAY PARTNERS, WO

2. Principal Office Address 3. Mailing Offica Address
250 WeSt FLAGUER, ST | 250 West VLAGER. SY A P¥
Suite, Apt. #, etc. - Suite, Apt, #, etc. %Du Oré e"w/)g Da.s 1
I R B T
| A ’—" T Gty & State 8. FEI Number Applied For
MIAMY , L miamy ; FHo 2%-30359 577} Not Applicable
B, 2 o COUHEWl A zip Country 6. $8.75 additional Fee requirec
EZZN_@ 1. UWSLA‘ y 331230 UsA GERTIFICATE OF STATUS DESIRED (] KRR
! 7. Name and Address of Current Reglstered Agent o
Name
CAROUINE. WEISS TOODADPESSE0 T
Street Address (P.0. Box Number is Not Acceptable) (a0 TR0 oS =00 —w#5i0] U0
=0 WEST FLAGLER SIREET
Suite, Apt. #, Etc.
City - State Zip Code
MIA M| <l - FL | 3220

nt of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

e ODM. 204

8. |, being appointed the regis

Signature of
Registera

CR2E081 {01/04)

REGISTERED AGENT MUST SIGN

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

! g Name of Street Address of Each " ;
Titles i Officers and/or Direciors Officer and/or Director City / State / Zip
- : . I‘ PoE P - e "r“-\-_qr\" —
- Toe T T - . - .
sy T I S IR “"(-J'"

CEOD| FETER A. SWARTZL 30 WES FAGQER. ST | MIAMI,FL. 33120

L. ‘.

10. | certify that ) am an officer or mreetor 8 this appllcallon asp idedfor in chaptar 607 or 817, F.S. | further certify that when filing
this reinstatement appllcatlon the re: i imints a 5 the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been gaj gAfsty i lufy tor an exemptuon under section 118.07(3)(i), F.5. The information indicated

on this apphcanon i trug and accu /

)
WD TYPED OR PRINTED OF SIGNING OFFICER OR mn'Ecr%’ Daytime Phone #

[ Van

SIGNATURE:




