.I\A

2005 FOR PROFIT CORPORATION . ARGV

REINSTATEMENT O
DOCUMENT # P04000026344 :

1. Entity Name

ROYAL DYNASTY INVESTMENT, INC- 05SEP 27 PMI2: L6

SECRETAHY Gf STATE

Principal Place of Business Mailing Address TAU_AHASSEE FLORIDA
146 ROSEWOOD AVENUE 146 ROSEWOOD AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 ﬂﬂs
s s |iII“IIHNIIIHIIIIIIlﬂlIIIHIIll!IIIKIHIIIIHII|N|I1IHI1I\IIHIII
Sulle, At #, ete. Suite, Apt 4. eic 09202005  REIN-P CR2E098 (6/04)
City & State City & State umber Applied For
y "07 4 7% Not Applicabla
zp Country dp Country 5. Cenlificale of Stalus Desired O ?g.;‘ffq:;?:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

LACHANCE, RICHARD
146 ROSEWOOD AVENUE Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, ypad oF DOnted name of regittered adant amxd Llie it appicable (NOTE: Registered Apent gignature required when reingtating} DATE
FILE NOW!!! FEE IS $150.00 ) In accordance with s. 607.193(2){b), F.5., the
After January 1, 2008, Fes will be $300.00 corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 134
TILE PSTD {3 Delete TITLE m O‘ l:l Change [ Addition
HAME LACHANCE, RICHARD HAME q- :} (}—:)
STREET ADDRESS | 146 ROSEWOQOD AVENUE STREET ADDRESS $ I w
CITY-ST1- %P ORMOND BEACH, FL 32174 CITY-ST-2P . ®
TIVLE [ Deiete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-81-2IP
TITLE [ Detete THIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Deete TITLE O chenge T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CItY-51-2IP
TILE O velete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TIE 1 oelete TITLE O Ghange [ Asdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2F cITy-§1-21P

lity for the exernption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the infermation
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in 8lack 10 or Block 11 it

changed, or an an attachment wj drey powere
\
SIGNATURE. | og bont

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phore #

12. | hergby centify that the information supplmd yith this filing does not
indicated on this report or supplemental reg jer is true and accurajeal




