PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FQRM

———
APPL|CAT|% FLORIDA DEPARTMENT OF STATE rfhli i
Sandra B. Mortham R
FOFVI Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS ' ' E ‘!‘1 . :‘v‘ . . i

DOCUMENT # P94000059656

1. Corporation Namo o : L : R

ROYAL INTERNATIONAL ASSOCIATES, INC.

Principal Piace of Business B Mailing Addiess
-P.O--PEN-5002t6- P.0. BOX 560216
MIAM! FL-03266-0246 MIAMI FL 332560216

us us

If above addiesses are ||1((wr|((l|||fu|y veory, e trneaglinearrcael infonmation snd coter conection hoelo.
2. Now Principal Offiice Adiicss, If_ Apspiti bl 3 New Boaling Oflce Addiess, 1T Applicabldo 4. Dale Incorporated or Qualificd

QE w5 S ). 6 b- __th t To Do Business in T forida 08/12/1994

Sulte, Apt. #, ete. __ ' Suilg, Apt 41, glc.

M !A—Mf, 7”1"- HJ c. aox g 332_ Q, 3 f. FEI Number 65'0513?85 Applied For

D T SCLKONIG, ULRICH E FO5-6-W-60TH STREET MAMIFL 33/73
9945 S . HY Street

DP |KOMIG, CLARIBEL TORO e 785+-5:W—169TH-STREET MAMIFL 23173
Gaes S Ww. 6% Streep
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A Q00,00 Sy

REINSTATEMENT thr®.

-
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——

8 Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
- Namc
KONIG, ULRICH ,
- . Stroet Address (P.0. Box Number is Not Acceplabie)
HOtO-BWIBBTERRACE 994 S S Ly, 6§ Stiest ‘ ¥
MIAMI FL 63486 35¢7 3 Suite, Apt. #, Elc.
Cily State | Zip Code

10. 1, being appolinted the registered agentol the ahove numed corporation, am faniliar with and aceep! the ohligations of Seclion 607.0505, F 8.
—

Signature of Lt‘u'ﬂﬁ Am‘lfs . Date VJQH. .T' 1949

Rogistercd Agoent |
L GETTTRE 1Y AGERT MUST SIGH

11. This corporation owes or has paid the current year (Soc otler side for informalion
Intangible Personal Property tax due June 30. ves [] No [V on intangiile tax.)

12. 1 certify that | am an oficer or ditoctor or the reeoivon o iustos empowored (o execule this application as provided for in chapler 607 or 617, F.5. Hurther cedily thal whon filing
this reinstaternent application, the reason for dissoluticn has been eliminated, the corporate name salishes the requiremenls of section 607.0401 or 6170401, F.5,, thal all fees
owed by the corporalion have boon paid and Ihe names ol individuals Lisled on this form do not qualily for an exemption under seclion 119.07{38)(i}, F.5. The information indicated
on this application is tiio and accurate, and my signalute shall have the same logal eflect as if made under oalh,

Aéu’u\, Lm,,‘ . TJan, 5 1448 C306)¢12-8549)

. [
SIGNATURE AND VY D OB PINNTE D NARE OF SIGRING OF 1ICE Fr OR DIRE CTOR [PH1N Eraytitne Phiane ¢

SIGNATURE:

[ Ciy & Stato City & Stato
N(-IA I|I(=1h|{

o _ MIA M AL ] o pi .
F Counlry 2 Country T Addhlonal Fu rqqu 6
3 3[ 7 3 S A 3 3 2 jod 3 th S A CERVIHCATE OF S1aTUSOESIRED [ B " for a Gertificate of Btafud -

7. Names and 73"00! Addiesses ol Each Oflicen ancl/or Direclor {F lorida nonprufit corporations must list at least 3 directors)

Namo of Oflicers Streel Address of Each
Title{s} andfor Dirgctorns Oificer and/or Director City / State / Zip
2 3 {12 NOYT U Bosd Oflice: Box Romibers) 4




