PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FOR Sandra B, Mortham

REINSTATEMENT Secretary of State
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DOCUMENT #  P9B000103887

1. Corporation Nama 9? Nov l 7 PH IER S
PSP ROYALTY COMPANY SECRETAK T U SIATE
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Prncipal Place ol Business ~~ Maling Address

2214 NIKI JO LANE 2274 NIKI JO LANE
PALM BEACH FL 33410 PALM BEACH FL 33410
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2. New Prinzipal OHice Address, if Applicable 3. Now Mailing Oflice Aridlmq i Al’lphtrl e 4. Datelncorporated or Ouah!i-éd

e To Do Business in Florida 12[27’1996
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7. Namgs and Stroat Addressos of Each thoer and/or DJreclor (Flonda nonprom OOrpDrallcuns must list el least 3 dmclors)
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D KAHL,BOB  [2274 NIKI JO LANE PALM BEACH FL 33410
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8. Nameand Addrass ol Currenl Reglslered Agenl T o o g, NameandAddressofl;lewnéglsteredAgcni

T ‘Namo
BERNSTEIN, ALAN .
4869-4 OKEECHOBEE BLVDV Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417 " Suite, Apt. W, Ete. T T T T e s

CRZED4Q (8/97)

| Gy State | Zip Code

10. 1, baing appolnied the registered agent of the above named corporation, am famiiar with and accapt the obligations of Section 607.0505, £ 5.
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‘ 11. This corporatlon owes or has pald the current year (S0t othor side for information
. Intangible Personal Property tax due June 30.  Yes D No E - _°T_'_’_“f‘_’f?‘b'_°“a_"-’

12. 1 cerlily that | am an ofler or diroctor or tho rocoiver or truslec empowerad Lo exoculo this application as provided for in chapter 607 or 617, F.S. | further celify that when filing
this reinstatement application, tho roason for dissolution has been eliminaled, the corporale name satisfies tho reguiraments of section 607.0401 or 617.0401, F.S, that all fees
owed by tho corporation have boon peld and the names of individuals listed on this form do not qualify for an oxemplion under saction 119.07(3)(i), F.8. The Information indicated
on this application is true and accurale, and my Signature shall have the samo legal effect as if made under oath,
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