_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

| APPLICATION @i, FIORDRDEPARTMENT OF STATE
' FOR f,"é @ Sandra B. Mortham
FL LA Secretary of State
RE I NSTATE M E NT BT a8 o [)lYlSION COF LORPORATIONS

FILED
P OCUMENT # Poa000084352 GIFER2) AN 27

UNIVERSAL ROYALTY SYNDICATES, INC. CCHE LG UF STATE
1ALLAHASSEE, FLORIDA

| Principdl Place of Business” Maiing Address

242 Fairway West
Tequesta, FL 33469

If aveve addresses are incorrect In any way. line thigugh incorrect information and enter correction below.

| 2. New Principal Office: Address, Il Applicable "T "3 New Mailing Ofiice Address. It Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida
T T T T G, Apl ¥, erc.,
| Number Applied For
City & State / ~ ,?7 476 Not Applicable
I Cauntry Zip Country " CERTIFICATE OF STATYS DESIRED [

¥

Skeol Addresses of Each Officer and'or Dirgctor {Florida nonproﬂt corporations must list at least 3 ditectors)

“Name of Officers Street Addraess of Each

Title(s) andfor Directors Oficer and/or Director City / S1ate / Zip
R X 3 {Do NOT Use Post Office Box Numbers) 4
D/P/V
L +Richard R. Carpenter 242 Fairway West Tequesta, FL 33469
B/S/T | Frances M. Carpenter 242 Fairway West Tequesta, FL 33469
. S RN i [:. o

. %5 “E?a? 013 3,

b - — ——

' 1
i77 7 s Nama and Addrass cf cdrrent Registered Agent 8. Name and Address of New Reglstered Agent

T T Namg

Richard R. Carpenter Suits, Apt. ¥, Etc. *M*Hl UU WRARalL. 0
242 Fairway West .
Tequesta, FL 33469 Gy iéaf Zip Gods

| Vi 1, being appointed ihe mgnstered agent of the abgve named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Rgietored Age (/ ¥ SR pae __1/31/97

11 Does thlS corporatlon pay a(ny intangible tax to the {See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes k1 No [ on Iniangble ax.)

RE RED AGENT MUST SIGN

12, | certify that | am an officer or director or the feceiver or frustee empawered o execute this application as provided for in chapter 607 or 617, F.S. | turiher cerlity that when filing
this reinstatement application, the reason tor dissolulion has been aliminated, the corporate name satisfies the requnrements of section 607.0401 or §17.0401, F.$., that afl fees
owed by the corparalion have been paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07¢3)(), F.8. The information indcated
on this application is truedfhd accurale, and my signaiure shall have the same legal eftect as if made under cath,

w % Frances M. Carpenter, Sec. 1/31/97 (561) 575-1872

"~ "SIGNATURE A n TYPED ORPRINTED HAME OF SIGNING DFFICER OR DIREGTOR Date Daytime Phone #

C‘?ZEGW {12/96}




