2005 FOR PROFIT CORPORATION
REINSTATEMENT - g

DOCUMENT # P03000076835 .

1. Entity Name .~

ROYAL GEMSTONE, INC.

Frincipal Place of Business Maifing Address

1115 KIMBALL DR 1115 KIMBALL DR

OCOEE, FL 34761 OCOEE, FL 34761

2. Principal Place of Business 3. Mailing Address ‘Ilmll |ll||||M“|
302 oak Tewh Lonp | 322 oalk Tvoek loop
Suite, Apt. #, etc. v Suite, Apl. #, etc. 10272005 REIN-P " CR2E098 (6/04)
City & State City & State - 4. FEI Number Applied For
Ccala ,F\ Ocalg , |-t 13-4262616 Not Applicable
Zip ! Country Zip v Country - . $8.75 Additional
3 "f"f'l 1 W S a 3 v I’ '! L q K OQ . Certificate of Status Desited O Fee Required

— —6~Name and Address of Current Rogistered Agent_ ____ . 7. Name and Address of New Registered Agent

Name ¢ ’ T T TR e

JORDAN, EDWARD P i, ESQ

1460 EAST HIGHWAY 50 Swreet Address (P.O. Box Number is Mot Acceplable)

CLERMONT, FL. 34711

City FL | Zip Code

8. The above named eniity submits this statemnent for the puspose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. : :

SIGMATURE
Sigrature, typed o printeg name of registered 3gent 32d titke i applcanle. (NOTE: Ragixierad Agemt signature requinkd when relnatating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January .1, 20086, Fee will be $300.00 corperation did not receive the prior notice.

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D : [ peiele TMLE [JChange [ Addition
NAME HENDERSON, BILL R HAME e iy e 4 2 T vt g e

STREET ADBRESS | PO BOX 896 STREET ADDRESS 2 '-,r'.L#U o -};-? 1 =..:;"- X % -

oS¢ | OCOEE, FL 34761 CITY-5T. 7 /070501055005 #=+150. 00

TME {1 Detete TILE [JChange [ Addition
NME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 27

TLE (] oelete TLE {J Change  [] Addition
NAME HAME
_STRECTALDRESS.|— — oo . . e i - —— || STREET ACCRESS | — ——— - - -
CITY-ST-21P CITY-ST-7iP

MLE [ Delete TRLE { Change [ Addition
NAME NAME

STREET ADCRESS STREET ADCAESS

Te-ST-21P CITY-ST. 2P “ A {3

e {7 Delete TME \ LL\% [J Change [ Addition
HEME . NAME .

STPEET ACDRESS STREET ADERESS

CITy-ST-2 CRY-57-7IP

I E] tetete TME O change [ acdiiien
NAME - NAME

STREET ACORESS STREET ADCRESS

Ciry-si-ap Y -8F- 27

12. | hereby certify that the iniGrmation supplied with this filing does ncl qualily for the exempticn statec in Secticn 119.07(3)(i). Flerida Statutes. | fyrther certify thai the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal efiect as if made under cath; that t am an officer or cirector
of the corporation or the receiver or trusiee empowered 1o execute this report &s required by Chapter 507, Ficrida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

Y

SIGNATURE: AW Herduor— wifog

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTRA el Dayame Phare ¢




