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C | (&%, FLORIDA DEPARTMENT OF STATE
CORPORATION é ,é¥2 Katherine Harris FILED
REINSTATEMENT %‘ A ] Secretary of State 02APR I &H 7:53

e DIVISION OF CORPORATIONS

SECRETARY OF STAIE
DOCUMENT #  P94000081202 TALLAHASSER =1 rysetl 7

1. Corporation Name

Royél Orchid, Inec. N

| REINSTATEMENT

11275 Emerald Parkway P.O. Box 100

Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified

To Do Business in Florida 11/01/94
City & State City & State
, . FEIN lied F
Destin, FL 32541 Mary Esther, FL 32569 S 389565 . e
p Country Zip Country . ) oo
32541 | UsAL - | 32569 - . - USA . ~ """S'CERTIFT(;ATEOFLSTATUsBEsmEDL__] o ool r ee aa e

7. Name and Address of Current Registered Agent

Name
Vongsunoramate, Anchana

Streat Address (P.O. Box Number.is Not Acceptable)
11275 Emerald Parkway
*?*r?:'r.ji_u_l l_ll 1

Suite, Apt. #, Etc.

State Zip Code

City
FL| 32541

Destin,

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S

Signature of
Date

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each Gty / State / Zip

Tittas Name of .
Officers and/or Directors Officer and/or Director
D Vongsunoramate, Anchana 11275 Emerald Parkway Destin, FL 32541

re

2. Principal Office Address 3. Mailing Office Address O) E 3 i 3 '

CR2E081 (9/01)

10.1 oerhfy that | am an oﬂ" icer o director or the receiver or trustee empowered {0 execute this aps:uhcahon as prowded for in chapter 60? or 617, F.S. | further certrfy that when fiting

owed by the corporation have been paigd &
icat : i atttrrve-thesameyegal effect as if made under oath,

L\'C\-—Qa

Daytime Phona #

e ———
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




