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. FO i’{? Katherine Harris
o ._ Secretary of State A .
FIEINSTATEMENT ‘u.,‘,.,  owisonor coreonaTIoNs .
B TS .
DOCUMENT# P94000074362(2) o R
. Corporation Hame
The.Royal Company for Life and Health Insuranke, Ink. S

Mailing Address

Pﬂﬂdﬂaﬂf{%ace of Business 7 Mailin _le:g'ﬁﬁg % 5

298 plhambra Circle # 207

REINSTATEMENT 159, /30

It above addresses are incorrect in any way, line through incarrect information and enter correction below

2. New Principal Office Address. If Applicable 3. Now Mailing Office Address. If Applicable 4. Date Incarporated or Qualiied
299 Alhambra Circle , i o Do Business in Florida 1 0/06/94
Suite, Apl. #, etc. Suite, Apt. #, elc S . e I - .
207 o B 5 FEINumbor - Applied For |

i ty & Stal

CWGS'a'ECOIal Gables . Flori%é ale e 65-0551 1 58 - Nol Applicable
L—_ — - [

Zi Counl Z Count $8.75 Additional Fee required

P 331134 v UsaA v [ v CERTIFICATE OF STATUS DESIRED tar a Cerlificate of Status

7. Names and Street Addresses of Each Officer and/ar Dlreclor (Fiorida nonprofit corporalrona must lls east S_S_ElCIO[b) ) _- .
Name of Officers Streel Address of Each T
Title(s} and/or Directors Ofhicer and/or Director City / State / Zip
1 -4 . 3 (Do NOT Use Post Office Box Numbers) | 4 . o
“®Pres.. | Fernando Cortes Sr. 299 Alhambra Cr.#207 Coral Gables, F1 33134
CEO ] |
Sec i . U SO
Treas|.Fernando Cortes Jr. 299 Alhambra Cr.# 207 Coral Gables, Fl. 33134
. . ) .
- - e T 2 T T e e T e

; - T R 11 b W
P Hun".u, T mr—.:. o

B. Name and Address of Current Reglstered Agent - . o 9. Name and Adafess of I:lew“
. Nama e R EOEITTR ELEC

Fernando Cortes Sr. [ Streel Address (P60, Box Number is Fol Acceprabla; ™"~ ’w“—l
299 Alhambra Cr, # 207 S e
Coral Gables,Fl, 33134 Siite, Apt W, Ele : - -

K h T J Sizle | Zip Code 1

corparation, am familiar with and accepi the obligations of Section 607.0505, F.§ T

R e Dale /‘;‘{ fré /?;ﬁ
& GISTERED AGENT MUST SIGN o o T

i1 11. This corporah owes the current year {See other side for information
Intangible P nal Pfoperty Tax due June 30. Yes El No D . onmiangblotax)

12. | certify thal | am an officer r dig@€ior ar the receiver or trustee empowered to execule this application as provided for in chapler 607 ar 617, F.S. | further certify thal when filing
this reinstatement applicati e reason for dissolution has been eliminated. the corporale name satisfies the requirements of sechon 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 quality for an exemption under section 119.02{3){(i). F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as i made under oath

10. |, being appointed the registered agent of the,

.| Bignature of
] Registered Agent _

-

Tl

/. S Zf/’/ 2227 | (o ¢ 8¢ 322

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phone #

SIGNATURE:

Py — — —



