. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THFF?%RI\?_«-

- ..n.m

CORPORATION [.g X3 FLORIDA DEPARTMENT OF STATE

1 1 -
REINSTATEMENT Secretary of State 200 JuL 3 0 A %0p
DIVISION OF CORPORATIONS

IALLA'HASSL& P Laﬁmg

DOCUMENT # [0 20000 719 3 |

1. Corporation Name

Royal Palm Technology Group, Inc.

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address D“_‘I N L r T Y 5 Y T T R e '-":r“ --
G0 H--0I04E--012 0 #1350.00
401 SW 4th Avenue 401 SW 4th Avenue e Mo
Sulte, Apl. ¥, sic. Suite, Apt. £, elc. CRZEOB1 (6/10)
i i 4. Dat d or Qualified
SUIte 1703 SUIte 1703 To B;n;mr:‘ssingoﬁgal‘july 1 2002
City & State Gity & State ’
5. FEil Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 03-0471614 ot Apptcabic
Zip Country Zip Country P ]
33315 Broward 33315 Broward " CERTIFICATE OF STATUS DESIRED [T RASSslaieN
7. Name and Addrass of Current Registerod Agent
Name .
Keith H. Holcomb
Streel Address (P.O. Box Number is Nol Acceptable)
401 SW 4th Avenue
Suite, Apt. #, Etc.
Suite 1703
City State Zip Code
Fort Lauderdale FL 33315
8. 1, being appointed the regist named jon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
g‘fm"-“f“'ef’;gem pate 1-26-2010

C REGISTERED AGENT MUST SIGN

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

Titles Officers Eﬁgfn:ﬂ Directors mﬁ:ﬁ?ﬁ greEgg: City / State / Zip
P Keith H. Holcomb 401 SW 4th Avenue, Suite 1703 | Fort Lauderdale, Florida 33315
NT
e TMEJME
RN, (Y
Ly

. E-mail Address: khholcomb@gmail.com

{To be usad for future antrual report notification)

m. ] cemﬁ That | am an GMCET Of GIreciOr of (18 recerver of fustoe empowered to execute this application as provided for in chapter 607 or 617, F.5. { further certify that when
fiing this reinstatement application, the for, ution has eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.S., that all
b ion indicated on this application is true and accurate, and my signature shall have the same legal effect

7-26-2010  (954) 609-8810

NATURE AND TYPED OR PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




