PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION j T A FLORIDA DEPARTMENT OF STATE
FOR : Katherine Harris -
Secretary of Stale P‘ ; Pog E}
REINSTATEMENT DIVISION OF CORPORATIONS d ot

P?CUMENT# P95000028758 eaJUN 16 PH |'l{0
. Corporation Name
Siuhiiseoy ob STATE

ROYSE HOMES, INC. TALLAGASSLE, FLORIDA

Principal Place of Business Mailing Address

2900 East Oakland Park Blvd., 3rd Floor

Fort Lauderdale, Florida 33306 —_—
Il above addresses are incarrecl in any way, line through incorrect informaton and enter correchon below HIE‘ NsTA.!)EMEN -

2. New Pnincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 4-12-95

Suite, Apt 4, elc Suite, Apl. &, etc. | . N
5 FE! Number X | Apphied For

City & State Cny & State Not Applicable
51 o

Zip Country Zp Country CERTIFIGATE OF sTATUS DESIRED ] NI ‘

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must hsi at least 3 dnreélors} o

Name of Otficers Sirest Addrass of Each -
Title(s}) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Poslt Oftice Box Numbers) 4

Teri Kelso Fort Lauderdale, FL
D & . Moore 2900 E. 0Oakland Pk. Blvd R 35-“)6

i 1 1 =330 -1
=0h/21 /9% --01161~~01
el 200, 00 seex1200, 00
deoizal 13S0
~6/21/95—-01 {61002
AEEERED Th ebkksl, T

| : o

CR2EGET (12/98)

wwi?Name and Address of Cu;r;ht Registered Agent 9. Name and Add;e;s;fﬂew hé}islered Agent
Name o T
Sean L. Moore, Esq. Ls:mm Address (P.O. Box NUmber rs Not Accoptable) *“
. u ¥ (1] (3]
-2900 East o0akland pPark Blvd,, 3rd FL
'Fort Lauderdale, FIL 33306 [ “Suite, Apt #, Eic o o Tt e
City - State | 2ip Code
FL| ]

0. 1, being appointed the gegistered agent of ihe aboye nNgAped corporation. am familiar with and accepi the obligations of Section 607 0505, F.§

Signature of

Registered Agent - Date é /?‘ ? ?
EQISTERED AGENT MUST StGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves O] No k] on intangitle tax)

12. | cerlify that | am an officer or directar or the receiver or trustee empowered 10 execute this apphcanon as provided for in chapter 607 or 617, F.S | lurher ce ity thal when filing
this reinstaterneri application, the reason for dissalulion has been ehminated, the corperate name satisfies the requirements of section 607.0401 or §17.0401, F.S | that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net gualify for an exemption under section 119.07(3)(1). F.S. The informabon indicated
on this apphcabon is rue and accurate, and my signature shall have the same legal effect as it made under oath

IK\L\&{Q QA -5~

SIGNATURE: S A Sem« \’\MDDV'Q & o e\l

UR RINTED NAME OF SIGNING OFFICER QR DIRECTOR 0a



