2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000004957 -

1. Entity Name
ROYAL MIN! MART INC.

Princinal Place of Busingss Mailing Address
7570 STARKEY RD. 7570 STARKEY RD.
SEMINOLE, FL 33777 SEMINOLE, FL 33777

Stite, Apl R, etc Suite, Apt. #, elc. 100ﬁ:E|N&'FATEME%T% (1/07) @/—)

City & State City & State 4, FEI Number Applied for
59-3691543 Not Applicable
Ze Counicy zie Couniry 0 $8.75 addiional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TON, VINH

7570 STARKEY RD. Sireet Aadress (F.Q. Box Number is Not Acceptatle)

SEMINQLE, FL 33777

City FLW Zip Cooe

8. Tre above nameq emity sLDmIS ing siaiemren: for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatiuns of regisieren agent

SIGNATURE

- Sigratute. Hyed o unnled Aante ul egislered ngent ard Mie < apphicate (NOTE: Registered Agent signature required when reinsiating) OATE
FILE NOWI!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 carporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11
WiLE PV 1 Delete TLE [ Change  [] Adsition
HAME TON, VINH NAME
STALET aDDAZSS | 13580 TRADITION DR. STREET ADDRESS
LY 577 SEMINOLE, FL 33776 CIvY-ST- 2P 1015, 07 -0
hLE TS O petete TITLE O Change [T Addition
HAE TRAN, HANH NAME
STREETADDRLSS | 13580 TRADITION DR STREET ADORESS
TATY-§1-21P SEMINCLE. FL 33778 CIY-S5T- 2P
i O Delete TITLE [ Crange [ Adaition
HAKE NAME
4TREET ADDRESS STREET ACDRESS
Chv-S1-2IP CIry-51-21P
THLE [ Delete T Ochanee O Acndion
NAME NAME
CSTREF | ADURESS { SIREET ADORESS
CITY-ST-2IP 0 /ZJL CIy-SI-21P
Wi l“ I O oeteie TILE [ Change [ Addcition
HAME HAME
SIAEET ADDRESS STREET ADDAESS
TITY-51-7iP CITY-S3-21P
i O velete TTE [ Change (] Augition
HEME NAME
SIREET ADBRESS STREET ADDAESS
Cliv-51-2p CIY-S7-2IF

12. | nereby cenify thal ihe information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
nancarec on this report ar supnlernental report1s true and accurate and thal my signature shall nave the same legal effect as if made under oath, that 1 am an officer or direcior
ot the corporation or the receiver of irusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11t
changed. or on an attachmeni wiln ar address. wiin all otner like empowered.

SIGNATURE: A A 10/17/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Dae Dayume Pnone #




