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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

~

Kendall Royale, Inc.

DOCUMENT # P93000009912

—wp = A )RV

2, Principal Office Address - No P.O. Box #

6501 SW 139TH STREET

3. Mailing Office Address
117 EGYPT FARMS RD.

Suite, Apt. #, etc.

Sulte, Apt. #, stc.
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4. Date Incorporated or Qualified
To Do Business in Florida

02/08/1993

City & State City & State
5. FEI Number Applied For
MIAMI, FL IN
OWINGS MILLS, MD 650388956 T Ye—
Zp Cauntry Zip Country 6. 7
33140 DADE 21117-5043 CERTIFICATE OF STATUS DESIRED (] Aoty
7. Name and Address of Currant Reglstarad Agant
RIaSEMAN LEVINE, CPA [ Tlhe refnstatemen.t fee is im.pos'ed. exceptl in
Sueal Add Y T Tt E—" circumstances which the entity did not receive
901 NE 125TH STREET oee °) the prior notices. By checking this box, you
. are certifying the prior notices were not
Suile, Apt. ¥, Etc. received and requesting the reinstatement
fee be waived.
City Slate Zip Code
N. MIAMI FL 33161

e /

8. |, being appointed | ere| t of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / {
Registerad Ag F( Date ‘i / /) J (=) /r

REGISTERED AGENT MUST SIGN

9. Names a(ﬂd Street Addresses pfEach Olficer and/or Director (Flonda nonprofil corporations must st at least 3 directors}

v Name of
Cfficers and/or Directors

Street Addrass of Each

City / State / Zip

Tites Officer and/or Director
PSD ALLEN FISHBEIN 190 ROSE HILL AVENUE NEW ROCHELLE, NY 10804
VP MONA SOLOMON 117 EGYPT FARMS RD OWINGS MILLS, MD 21117-5043

-

ALLEN FISHBEIN,PSD

10. | certify that | am an officer or director or the receiver or trustee empowerad to execula this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluton has been sliminated, the corporata name satisfies the requirements of section 807.04C1 or 647.0401, F.8., that all feas
owsd by the corparation have been paid and the names of individuals listed an this form do not qualify for an axemplion containad in Chapter 119, F.5. Tha information indicated
on this application is true and accurate, and my signature shall nave the same legal effect as if made under oath.
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.
SIGNATURE: Q%E& Q MH,QJ A 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone &

202y



