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DiVISION OF CORPORATIONS

DOCUMENT # P94000052832

1. Corporation Name

| ROYAL FLOORS, INC.

_ Principai Place of Business
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425 66TH STREET NORTH
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

oo | b L s 4 s 25
P 'GEFFON, RANDY " |48 DOLPHIN DRIVE " [ TREASURE ISLAND FL 33708
R R i e = Y
i]'a?l s J'Eg-f} lTl‘.?T-—‘JE& s 00
— TN R R S 2N
DS;-"IBfE’l’--UIiMI ~(04 #1530, (1
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11. i certify that | am an officer or diractor or the receiver of lrus%mpowered to exe(Lte this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
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