o . PLEASE. READ ALL lNSTFiUCTIONS BEFORE COMPLETING THIS FORM.
APPLlCATION ;:’ft-%ﬂ-'m-* FLORIDA DEPARTMENT OF STATE
€ y

FOR ;E’ Sandra B. Mortham
. fij Secretary of State F;‘ a ! E‘; E:}
RElNSTATEM ENT e DIVISION OF CORBORATIONS T

| DOCUMENT # P95000009872 97 JAN =3 AMI1E: L7

1. Corporation Namg

SECRL 1/ .PY OF STATE
ROYAL PALM REALTY AND DEVELOPMENT COMPANY TALL ‘“ ASSEE FLORIDA
Principal Place of Business N Mailing Address
- s g e A
SUITE 105 SUITE 105
COGOA BEACH FL 3283 COCOA BEACH FL 3283

If above addresses arg incorectin any way, ine lhrough incorrect information and enter correclion below.

REINSTATEMENT_/6CLO

2. Now Pringipal Office Address, If Appllcalnlf‘ . 3 New Mailing Office Address, If Applicable 4. Date Incorporated of Qualitiod
To Do Business in Florida 02/06/1995
Suite, Apt_ 4, ele “Suite, Ap1. ¥, etc. .
S | 5. FE Numbor Applied For
City & State City & State 5‘(} 32 9é }'Z . Not Applicable
P §8.75 Additional Fee required
2 Y Zip Country CERTIFICATE OF STATUS DESIREC ] IEMMEMETRshbe Stanus

7. Narné-e'; and Streot Addresses of Each Oﬁlcér;;;&-,;a} Iﬁi;é“;:lor {Florida nonprofit corporations musl list at least 3 directors)

Name of Olficers Street Address of Each
Titie(s) and/or Directors Officer and/or Director City / State / Zip
1 |1z o R {Do NOT Use Post Office Box Numbers) 4
D7P KODSI, ALBERY 503 N. ORLANDO AVE., STE. 105 COCOA BEACH FL 32031
"D | SHOEMAKER, JOHN B | 508 N. ORLANDO AVE, STE. 105 COCOA BEACH FL 32631
/T
e KODfl ,-fTF/UEf)I §03 N. PUANDD fot. STE 108] Cloco Beac FL 3293/
SRR NN - B Lt s e
A a7
e ———————— | m'?luu\_.‘?c:—'fﬂl.,-c- TTE
8. Name and Address of Cerenl Hq_g_l_;lg[_eg f\ganl 9. Name and Address of New Reglstered Agent
Name [
SHOEMAKER, JOHN B | ¢
503 N. ORLANDO AVE. Street Address (P.O. Bax Number is Not Acceptablo)} g
SUITE 105 Suite, Apt. #, Etc. g
COCOA BEACH FL 32831
City State | Zip Code
FL

10. |, being appointed the registerod agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e e e e e Dato ./"V]/J‘;/f) I
REGISTEAED AGENT MUST SIGN

Signature of
Registered Agent

LR

1. Does thls corporat;on pay any intangible tax to the (Soe other side for information
.Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [] on Intangibde tax.)

12. | certily that t am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 817.0401, F.5,, that all fees
owed by the eorporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:L" & ToHN B. THoE mars/— Sm% 1231677843000

JRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayllma Phons #

0010026 AF



