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-~ 2009 FOR PROFIT CORPORATION o
REINSTATEMENT FILED

DOCUMENT # P95000010592 03 APR 28 PM 2: 33
1. Entity Name
ROYAL GULF REALTY, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDZ
Principal Pla,ce of Business Mailing Address — —-— —
2681 AIRPORT RD § 2681 AIRPORT RD § 04 245:;‘ ool r3lls
SUITE €108 SUITE €108 «28/03--01006--105  ##1500.00
NAPLES, Fly 34112 NAPLES, FL 34112
P S VRS R YRV
AZS— 32.5' (o posgeEA K AN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04232009 REIN-P CR2E098 (1/07)
City & State City 8,State 4. FEI Number Applied For
NArPLEs FL APLES FL 65-0558220 Not Appicabis
Zp . Country Zip . Country M ) . B8.75 itional
3 ./// 7 g (EX. 37//7 C,’,;:LL/'E/L 5. Certihcate of Status Desired O Eae Reqﬁnfdi |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HUNLOCK, HOWARD L
225 GROSBREAK LANE Street Address {P.Q. Box Number is Not Acceptable)
NAPLES, FL 34114
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligalions is bred agent.

U

SIGNATURE 2
..... £ii applicable. {NOTE: Replstared Agent signaturs required whan reinstating) T #OATE /
7 .
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not recelve the prgor notice.
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND IWRECTORS IN 11
TILE PST [ Delete fINE Cchange [ Aud‘wtio&
NAME HUNLOCK, HOWARD L NAME / / % G P =
STREET ADDRESS | 2681 AIRPORT RD 8., STE C107 STREET ADDRESS ‘ Q , S O O " O o {'LO m
CirY-ST-2IP NAPLES, FL 34112 CITY-ST-2IP
TME 1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADORESS smzmnmREINS IA I EME |\,' I 'O g’m
CITY-5T-7IP CITY-ST-2IP
TMLE ] Delete THLE O change [ Addition
NAME NAME
STREEF ADIRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP m%\'{l BD
e O dete L ) Change ¥ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TOLE £ Delets TITLE [Ochange [ Addition
NAME NAME
STAEETADDAESS. [ . «,+ - D STREET ADDRESS
CITY-ST-2IP CITY-S5- 2P i . -
TOLE [ pekete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST. 2P

12. | hereby certify that the information supplied with this ﬁii'r:g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerfify that the information
indicated on this repart or supplemgntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
rLstee empowered fo execute this repgrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with 3¢ other like empo B

of the corporation or the
changed, or on an attaghm

SIGNATURE:

iver

v

7 3)1GNATURE AND TYPED DR #mm;tf: vfuz or/(r.u FICER OR DIRECTOR Date Deytime Prone #
F




