PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE F\*UED
FOR Sandra B. Mortham \
Secretary of State 8
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N OF 3
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. Corporation Name : "[N__LN'\
RomaTy  INC.
Principal Place of Business Mailing Address

tow Buaee. Kew Db, #8967 shne

Mitga Fo 3M3 hElNSTATEMENTm—'

i above addresses are Incorrect in any way, line through incorrect information and enter correction below. OO NOT WRITE IN YHIS SPACE
2. New Principa! Office Address, Il Applicable 3. Ney Mailing Address, If Applicable 4. Date Incorporated or Qualified

u[ﬁ U_ & To Do Business in Florida
Gane? ApL T, 81, Suite ApL . o5, M
5. FEI Number Appliad For

City & State Cily & State 66 - Dru 86 50 i Not Apphcable
6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED )
7. Namas and Street Addresses of Each Officer and/for Director (Florida nenprofit corporations must kst at least 3 directors)
. Name of Officers Street Address of Each
Tite(s) ' and/or Direclors Otticar and/or Ditecior City / Stete / Zip
1, 9 2 . . 3 {Do NOT Use Post Office Box Numberg 4
/p{; Adnwre 3. ANTEADE. Co\ BRih e, K@l DU, Bgpg| WIAMI B 3%i%T
D/v’ 'T-\n,” AP, Dulig Aubnape o\ Bl wey DE. #8g] MIAMI R% .3111:
<, TOWELT M. Al m bor Tl ey D4 LBS rtiapmy e By
} 1000020687581 ——4
d YA -~ N
w375, 00  *eek375, 00

JH-22-47

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Ragisiered Agent

Name

Auen § GAR6D

o\ Bt et PR, , ¥ o5 Btreat Address (F-0. Box Mumber is NOt Acceplatie)

Hiami \ = 3L1%¢ Suite, Apl, ¥, Eic.

T CREEMOIINS)

A —
Y A / FL o

‘Signature ol
Regisierod Agent
11. Does this corporation pay any intangible tax tl{ the vos[J Nol] (o0 o it imate

Dept. of Revenue under S. 199.032, Fiorida Statutes

12. 1do horehg certify lhat the informallon

lgase \he biffty of non- oo ppiiance with Section 119.07(3)(k) In the event that 1he inlormation

ared 10 execute this application as providad for in chapter

this reinstatemen applicauonl 9 :: foft for disolution Has bbe
!% owaﬁ‘ the corporation have Dey d igh Indicated on ihis application is true and sccurate, and my &lignaiure shall have the same le
under 08
SIGNATURE - 3,00
al Daytime

|ad.w||h this filing is voluntarily furnished and does not qualify for the axemptlion slated In Sacﬂ%ne: 18, 07(3)[k) Flonda Stalutes. | rsl
" public access.
or 617, F. S 1 mnher oe that when fili

BMpOowWS
han eliminated, 1he corporate name satisties the requirements of section €07 '0401 of $17.040%, F.S., and thai gl
gal effect es if made




