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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|od2

' CORPORATION FLORIDA DEPARTMENT OF STATE FILED
: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 04LFEB 27 PH 12: 01
SECRETARY OF 5yATT
DOCUMENT # P01000077142 ALLARAS SR T G

1. éorpomlon Name ,

\‘OYAL BAY REAL ESTATE GROUP, INC.

(R

foFLGRIDA

2. Principal Office Address

3. Malling Office Addrass

1800 SW 27 AVE. 1800 SW 27 AVE [ATEMENT 05 O~
Suite, Apt_ #, ete. Sulte, Apt. #, ate.

#207 #207 4. Dats Incorporated or Qualifisd

To Do Business in Flanda  08-06-01
City & State Ciy & Stata 5 |
w FEl Number Appliot For

MIAMI, FL MIAMI, FL 65-1134868 Not Applicabie

Zip Country Zip Courtry i . _ ‘
33145 33145 " CERTIFIGATE oF sTaTuS besiren [ e ,zf: e o et 06

7. Name and Address of Current Rapistared Agent

Nama
REINALDO M. VALDES

B, 1, being appointed the

Signature of
Registerad Agent

regi agent of the above named carporation, arm tamiliar with and accipt the cbligations of section 807.0508 or §17.0503, F.S.
{4 .
: Date
\_REGISTERED AGENT MUST SIGN

Straet Addreas (P.O. Box Number is Not Acceptable) USEIEN I ] M f e b T

1800 SW 27 AVE 03412/04--01050--027 #5000
Suite, #, Etc.
a0

Clty State Zip Code

MIAMI FL | 33145

CRREOR1T (01/04)

8, Nemes and Street Addresses of Each Officer and/or Director (Plorida nonprofit cotporations must liat at least 3 directors)

| s TR e Sirot Adress of ach Cry 100121
l CEO REINALDO M. VALDES 1800 SW 27 AVE., #207 MIAMI, FL 33145
REINALDO M. VALDES 1800 SW 27 AVE., #207 MIAMI, FL 33145

| P/D

40, | centify that | am an officer or director or tho raceiver or trustee empowtred 10 executa this epplication as provided for in chapter 607 or 817, F.8. I further certity that when filing
this reinstsmant appfication, the reasan far dissolution has been eliminated, the corporate name aetisfies he requirements of saction 607.0401 or §17.0409, F.S,, that all fees
twed by the corporstion hive besn paid ard the names of individuals Heted on this form do not qualify for en axempticn under saction 118.0N3)(}), F.S. The irformation indicated
on thig appikation is true and accurete, and My signature shall have tha same legal sifect as it made under oath,

KR p-

SIGNATURE:

SIANATURE AND TYRED oalpyum NAME OF SIANING OFFICER OR DIRECTOR

Date Daytime Phone #




Cine

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL REPORT
FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE
TO PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF ADDRESS I NEVER RECEIVED ANY NOTICE FROM YOUR
OFFICE FOR 2003 UNIFORM BUSINESS REPORT. PLEASE TAKE THIS LETTER AS

AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT STATUS AND WAIVE ANY
LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF

YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON’T HESITATE
TO CONTACT ME.

CORDIALLY,




