P e i
- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CQRPORATlON FLORIDA DEPARTMENT OF STATE Fl L E" "y
hEINSTATEMENT Secretary of State T S

[l

DIVISION OF CORPORATIONS 04 HAY l :L) P

[ > Q a¥sTe
DOCUMENT # P03000114441 | i l{:m

1. Corporation Name -

ROYAL GATE bENTER, INC.

2. Principal Otfice Address 3. Mailing Office Address 0572404010731 B.;i 150, 00
13341 SW 88 AVENUE 13341 SW 88 AVENUE
Suite, Apt, #, atc. : Suite, Apt. #, etc.
MN/A N/A 4. Date incorporated or Qualified I
s - - To Do Business in Florida 10/16/2003
City & State City & State :
MlAMl, FLORIDA M'AM', FLORIDA 5. FEI Number Applied For I
4[9— /éaq L{ ?0 Not Applicable
Zip Country Zip Country
33176 |USA 33176 USA ®- cemrcATE oF sraTus Desinzo 1 Ked .75 hdditlonal Fee reruired

7. Name and Address of Current Registered Agent

Name

CARLOS DE LA CRUZ

b Street Address (P.0. Box Number is Not Acceptable)
: 13341:3W 88 AVENUE

Suite, Apt, #, Eic.
N/A,

TN i
) City . State Zip Code
MIAM] FL | 33176
. y 'g appointed tr:ue registered agent of the above named com ation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ‘g
L. ; L] ‘:
ignz: o ( E Z‘ &
isi- Y1 Agent /@[//U\ Date 5
-y —— REGISTERED AGENT MUST SIGN ©
8, Names and Street Addresses of Each Officer andfor Ditector (Florida nonprofit corporations must list at least 3 directors}
: ‘ N f Street Add f Each . ’
Titles Officers agg}?:ro Directors O;f?c%r ant;?gf Igiregi?)r City / State / Zip
PTD CARLOS DE LA CRUZ 13341 SW 88 AVENUE MIAMI, FL 33176
VSD FERNANDO SALSAMENDI JR 13341 SW 88 AVENUE MIAMI, FL 33176 -

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5, | further certify that when filing
this reinstaternent application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid ard the names of individuals jisted on this form do not qualify for an exemption under section 119.07(3)(J}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same Jegal effect as if made under oath,

SIGNATURE: / a/vé /Op / 73 Cou——-’ 05/05/04 305-282-9736

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




Miami, May 7", 2004

Florida Department of State
Division of Corporations
PO Bog( 6327

Tallahassee, FL 32314

Re:: ROYAL GATE.CENTER, INC.__. .

Doc Number P03000114441

Dear Sir or Madam:
Please find enclosed an application for reinstatement with our new address.

We have never received the 2004 Uniform Business Report. We think it was sent
to a different location.

We are enclosing a check for $150 to cover the following fees:

2004 Uniform Business Report

\fWe want to ask you for consideration and waive the penalty for remstatement of

our organlzatlon which was incorporated in 2003.

Your cpnsideration will be greatly appreciated.

—':——-M-L-*-—u - —— — FRLI

Sincerely,

gs.De La Crzé /

President
13341 SW 88 Avenue
Miami, FL 33176



