EASE READ ALL INSTRUCTIONS BEFORE COMPLETIN&";IF\IWEBRM

% APPLI raLy FLORIDA DEPARTMENT OF STATE A }‘ \

¢ % Sandra B. Mortham FILED

I . Secretary of State o

: REINSTAT ENT DIVISION OF CORPORATIONS oY ROV =3 P4 S 1D
DOCUMENT # P96000037027 SEORCTARY (7 STANE
1. Corporation Nama TALLALASSEY, FLORINA
ROYAL OAKS CONSULTANTS, INC,

‘* Principal Place of Business Malling Address

: | 05302 ROYAL OAKS DRIVE 05302 ROVAL OAKS DRIVE Hl “II‘ “l |||

FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731

:

: If above addresges are incorrocl in any way, line through incorrect information and enter correction below.

¥ 2. New Principal Ofiice Address, If Applicable 3. New Mailing Olfice Addross, If Applicable 4. 1[_?313 |né:or orated or Qtéaliﬁed

n © Do Buslness in Florida

': Sulte, Apl. #, etc, Sulte, Apl. #, etc. 04/30/1996

. - 5. FEI Number Applied For

Clty & State City & State 5 9 3 5 Xj ‘8' | Not Applicabla
Zp Countey Zp Country 1 cerrricate oF starus oesiren O sa;f: :g;’;::;;g:}jgr:;:‘;“

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 diractors)

10. 1, baing eppolnted the ragigierad agent of the above named corperation, am familiar with end accept the obligations of Section §07.0505, F.S.

Signature of ﬁ . '
Reglstered Agent \ﬁ- Dale _/g/éoc/? Q,ff,,i_

REGISTERED AGENT MUST SIGN

; Name of Olficers Street Address of Each
i Tile(s) and/or Directors Officer and/or Director City / State / Zip
E 1 2 3 {0 NOT Use Posl Office Box Numbers) 4
1 (VP FOSTER, SUSAN A 05302 ROYAL OAKS DRIVE FRUITLAND PARK FL 34731
: e Fland Brk F1
- \Ye Foster, lavry D 05302 Rogel GeKDrive |Aruitl S
kY
‘!f M
AR w1
\\] o
% 8. Name and Addregs of Current Reglstered Agent 9. Name and Address of New Reglistered Agent
E , Name IFININIRIN E{ e l] l:{ ML R HeY E
: AUE A -~01 05 e
% ;%E:bigfﬁ::s DRIVE Strest Address (P.O. Box Number is Not #Wﬁf '.‘D| ]U I;I;,j*ﬂ. #1] b 2 l g
: FRUITLAND PARK FL 34731 Sulie, Apt. ¥, Eic.
t’ City State | Zip Codo
%

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes (] No on Intangible tax.)

R b rn R TR L

12. | cortlfy that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chaptef 607 or 617, F.S. | furlher cerlify that when filing
this reinstaternent epplication, the reason for dissolution has been eliminaled, the corporale name satisties the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualily for an exemptien under section 1198.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal efiect as If made under oath.

" | SIGNATURE: ,4&1@* ___________ &nﬁ . *jyde,?yé 9 3820680 ff
SIGNATURE AND TYPEU 0 PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylimo Phane #




Oct. 28, 1997

TO:. Gla ED&/)L of State
Httn: Sandra B. dnoztgam

O bave enalosed my aom/z[zﬁsc{ af)fzféaatéon fo'c nelnstatement as a
corporation in f[mio{a. This is my ﬁ:’mt Yean in business and 1 was

not awane that the fs&i wene due 53 df/(ay O nevtewed nzy reaonds and
could not locate any rotice of this annual fzs Next year O will contact
Your oﬁ(ics L’f I do not receive the Tee notice [{g Feh.

Enalosed (s oy check foz annual wenewal $165 as zaqwsnta{ per /zgons
sonversation with Your oﬁ(écs 10/27. Thank you foz your um[euﬁandbzg.

Y incs'zs[:y,

floe i

Susan Soster
fbéwato’c, Fhesident
Fed TD#59-3383832



