__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATION ;. FLORIDA DEPARTMENT OF STATE VT

Sandra B. Mortham FILED

FOR .
Secretary of State
REIN_%T_AI_EMENT pCS e DIVISION OF CORPORATIONS ug JUN ’? PH ’ 00
DOCUMENT #  P94000010561 SECRETARY oF <r
1. Corporation Name TAL LA HASSE EiFFEg}:?Jt
ROYAL SYSTEMS GROUP, INC. DA
Princlpal Place of Business e o MamngAcl_d—r-ess_"
1537 CEDAR BAY RD. Yol XBONTEARROX X
JACKSONVILLE FL 32218 REROIKIRK XK X
REINSTATEIGENT %—-ﬂ%
it abgve addresses are incorrect in any way, line through incarrect Information and enter correction bslow. DO NOT WRITE IN THIS SPACE
2. New Principal Oflico Addrass, If Applicaslo 3. New Mailing Oflice Address, [T Applicable 4. _I?atg |n§or;|mrateiu ?:rl Q_Léalified 02,02,1994
_ o ) o - R_O_KE.E_R_D— O Do Busingss In Florda
Sulte, Apt. 4, eic. S%i%.?\% ?.%ll_cl.E
5. FEI Number Appiied For

Not Applicable

Ciy&swn T loyEsee T 5’ 32237
LOUISVILLE KY 7- 3777

Zip - T Country N Countrv 88.7% Additional f ve required
EO 204 CERTIFlCATE OF STATUS DESIRED [ ] lon & Cortitinte of Saus
7. Names 'éaic:lwsmel Addresses of Each Officer anamr Dnacmr (Flonda nc-);w_p_rém corporations must list at leasi 3 directors)
Nama of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Diractor City / State / Zip
2 o N | 3 (De NOT Usa Post Office Box Numbers) 4
0 ROYAL, MADELYN A 1637 CEDAR BAY RD. JACKSONVILLE FL 32218

W~

9. Name and Address of New Regislered Agent

8. Name and Address of Current Reglstered Agent

BERG, REGECCA L - | Dman) A RomL

Strae1 Address (P.O. Box Number is Not Accepiable)
701 FISK STREET TE3TT CEbR BaY  BY
SUITE 310 Suite, Apl. #, EI.

JACKSONVILLE FL 32204

Hcksonv s FL | 32218

10. |, baing appointed the rag}slered agenl of the above nayd cmporatlon“’ amiliar with and accepl the obligations of Saction 607.0505, F.S.

Signature of mﬂ( /::%1777-:@ e u«é Date "’/2 2L7

Registersd Agent 7
ERED AGENT MU S!GN

(See other slde for

. If this corporation is a non-profit with .R.S. 501(c)}(3) tax exempt status, check this box [ ] addtional information.)

12. Does th|s corporatlon pay any mtanglble tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes E No on Iniangible fax.)

13. | do heraby certify that the infarmation supplmd with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-complianco with Section 119.07(3}(k) in the event that the information supplied is deemed exampt from public access. |
cerily thal | am en officer or direclor or the receiver or trusteo empowered lo execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filin
this reinslalement applicalion tha reason for dissolulion has heon eliminaled, the corporate nama salisfies the requirements of section 607.0401 or 617.0401, F.S., and that all

application is frue and accurate, and my signature shall have the same lagal effect as if made

tees owed by the corporation have been paid. The information indicated on {

under oath.
, /\/a{/n [%ﬂ’ 7y / t//?a: /9’)?’ SDE &t 08

CINNMATIHIDE-

CR2E040 (6/95)



