PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. - IQ“

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

- Secretary of State F l L E D

DIVISION OF CORPORATIONS

DOCUMENT # P93000072802 030CT 13 AH 8: 24

. Corporation Name [
ﬂ_C.hI»’«ﬂ‘ OF ;J;
[

ROYAL PALM COLLECTIONS, INC. TALLAHASSEEL F

Principal Place of Business Mailing Address

s e AN
W PALM BEACH FL 33412 W PALM BEACH FL 33412
) ) &R 3

If above addresses are incorrect in any way, line through incorract information ang enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 10’1 1,1993
- _ . FEI Number Applied For
City & State City & State ! 65-0447520 Not Applicable
Zip Country - Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [EAPsuriippaii

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) .

CR2E040 (7/03)

e | peik Ll : Pt 4 ciyste 2
D JADO, JOHN J 15395 TAKE OFF PL. ‘ WELLINGTON FL 33414
D TUTINO, LAWRENCE 6077 ROYAL PALM BEACH BLVD WEST PALM BEAHC FL
SO0 I ST .-_-_'l T3
10/13A023~-01070-~-010 #1750, (0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o - ‘Name
TUTINO' LAWRENCE Street Address {P.C. Box Number is Not Acceplabla)
6078 ROYAL PALM BLVD
W PALM BCH FL 33412 Suite, Apt. #, Ete.
City State [ Zip Code
FL

10. |, being appointed the registered agent of the above named comporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.5,

Signature of
Registered Agent

e ORI

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissclution has been eliminated, the corporate name satisfias the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paid and the narmes of individuats listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath,

iC \th \O\B\OB So| - A1

Cw-grl

by ! ( d $ ) :‘ ’ B . : .
£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone # m

19




ot 7

CBC 038913 .
Quality Custom Home Builders
{(561) 791-4494

October 3, 2003 Fax (561) 791-4566

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Royal Palm Collection, Inc.
6078 Royal Palm Beach Blvd.
Royal Palm Beach, FL 33412

Re: EIN 65-0447520 Reinstatement

To Whom It May Concern:

This letter is regarding the Application of Reinstatement that our company received for the Tax 1D listed
above. Our corporation never receive any of the prior uniform business report notices that was supposed to
have been sent, therefore the payment was never sent. | have included the application for reinstatement and

a check for $150.00 (check #13533).

Thank You,

Nikki Jado
Office Manag

6078 Royal Paim Beach Blvd. * Royal Palm Beach, FL 33412

visit Us on the web at www.RoyalPalmCollection.com



