2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P06000008583 ™~ ™ FILED
1. Entity Name
ROYAL GROWERS CORP.

2008 APR -1 AHM S: L3
Principal Place of Business Mailing Address Peil L raih o LE 5 IAI L
168711 NW 122ND AVE 16811 NW 122ND AVE TALLAHASSEt FLORIDA
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

Suite, Apl. #, elc. Suile, Apl. #, ¢lc. 0327’2008" I& TA CRL%IVﬁ,D/]

City & State City & State 4. FEI Number Applied for
Y741 Not Applicable
2ip Country Zip Country I___] $8_75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

RODRIGUEZ, RAMON

16811 NW 122ND AVE Street Address {P.Q. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33018

City FL ' Zip Code

8. The above named entily submits this statement for the purpose of changing its rogistered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE

Signature, typoa of printed nank of registarad agent and e il apphicable (MOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE 1S $900.00

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

y y "
ILE ] 1 pelete TILE — _“ __' — p Cﬂanqe {71 Aduition
v RODRIGUEZ, RAMON Navg 0 45'DI1_"! I‘I ]] o 114

STREETADDRESS | 166811 NW 122ND AVE STREET ADDRESS SULAUE Uiy =H';ﬂ:li_| Ll
CITY-ST1-21P HIALEAH GARDENS. FL 33018 Cliy-57-21p

TTE 7 Delete TLE [J Change [ Aduaition
MAME NAME

STREET ADDRESS STREET ADURESS

CHY-$T-2P CITY-Si-71P

ILE 3 Delete TITLE {Cichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-81-21F CITY-57-2IP

TITLE 7 Delete TITLE CJchange [T Aodition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-5T1-ZiP Civ-81-21p

TiTLE 1 Delete TILE (T Cnange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP Y- 51-21P

TTLE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CiTy-51-21p CITs-$1-21P

12. | hereby certity that the inlormation supplicd with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eftect as it made under ¢ath; that | am an officer or direcior
of the corporahon of 1hg “G¢ Of trusice empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ith an address, will all ether like empowered.

\5};17 ’o?

/mn(r%’.\wo Tv?bymmsn NAME OF SIGNING OFFICER OR DIRECTOR e Davure Phore »
q "
oaamesam  ADD 1 9003

20%



