2008 FOR PROFIT CORPORATION
| REINSTATEMENT

DOCUMENT # P07000128027

1. Entity Name

!ROYAL DOORS CORP FILED

|

‘rmcipal Place of Busingss Mailing Address i 08 UET 22 PH 3: 35
1508 N 58TH AVE 1508 N 58TH AVE SECRETANT u: LTATE
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021  US TALLAHASSEE, FLORIDA

Suite, Apt. #, €tc, Suile, Apt. #, etc. GG mﬁ—ﬂpb - 8@08
bopd i (i D) H”‘—@ H

|
i City & State City & State 4. FE! Number A‘ppﬁed‘ForL'y
|

Not Applicable
Zi Count Zi Count iti
P Y P ounkry 5. Certificate of Status Desired O fesa‘ ;ixﬁ:j:ctltmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDERRAMA, ADRIANA
701 NSTATERD 7 Street Address (P.O. Box Number is Not Acceptabls)
HOLLYWOOD, FL 33021
City FL Zip Cede

8. The abcye named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
»  Slgnature, typeo or printed name ol registered agont and litle it apphcable. {NOTE: Raglstered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OQOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O Detete TME 01 S j_:_] nge  [J Addition
y (N = 0
NAME AGUILA, YAMILET NAVEE m} b*' }"D IL;E } =% e Ny
" STREET ADDRESS | 1508 N 58TH AVE STRELT ADORESS 2ef 07 ##150,50
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST1-ZP
TITLE {7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE 7 Delete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-2IP
FIFLE O oetete TITLE (] Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P GIry-ST-2P
TITLE 7 Detate FITLE [ Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this flllng does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or Suprlemental raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an attachmen address, with ail other like empow
D 2O /0<P
SIGNATURE: / /
smn»fuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER oﬂ:mscmn Caytme Phone #

-

1 Iy




