PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.
: FLORIDA DEPARTMENT OF STATE

APPI#SQHON Katherine Harris FILED
Secretary of State . uEURETARY OF SIATE
REINSTATEMENT DVISION OF CORPORATIONS HVISION OF CORPORATIOHS

DOCUMENT # P93000083288 0ONOV IS5 AM1I:37

1. Corporation Name

ROYAL FERN MANAGEMENT CO.

Principal Place of BUSNess Mailing Address T
PALM CITY FL 34990 EDGEMONT PA 19028

If above addresses are incorrect in any way, line through incorrect information and enter corection below. Ej}w: a&; QT &T

f

2. New Principal Office Address, if Applicable 3. ﬁew d\.‘lailin Office Address, if Applicable TaEDeme H .‘a—&‘.a?a&‘dﬁdu. od -
& q To Do Business in Florida
() 3
Suite, Apt. #, elc. Suite, Apt. #, etc. 12/%“993
5, FEI Number Applied For
~City & State s T - [ City & Stale - -1 - - £5-0455504 : 1 [Not Applicab
plicabla

_ EDGEMONT Par - — =
Zip Country Zp 19016 C°“’“?:l 5A CERTIFICATE OF STATUS DESIRED [[] ATABOSSMAMAIs e
7. Names and Street Addresses of Each Officer and/ar Director (Florida nenprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
Titla(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD CHANDLER, JOSEPH W 2004 ROYAL FERN CT PALM CITY FL 34980
Ao s4532 1 14—
fal T WeT - L
\ A2 TS0 00 eeETR, 00
NS o
W
. _ )
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name '
T
CORPORATION |NEORMAT|0N SERVICES INC. e Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

10. Leing appointed the regiglé

Signature of
Registered Agent

[ R TT R

[RENEY, A e

TALLAHASSEE FL 32301 Suite, Apl. #, Etc. -
| ﬁ City State | Zip Code
s FL
¥ 0y ‘

11. | certify thatl am an officer or director or the receiver or frustes empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsyitement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()}, F.S. The informatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ Szl =74 4:»//&- /j/j?/w $8/- 736-///5

ate Daytime Phone #

CR2EDAD (8/00)

oT05702 AF




