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PLEASE READ ALL INSTRUGRONS aepomﬂwe THIS FORM. ¢ -

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

¥ - . Vs P
$355.  FLORIDA DEPARTMENT OF STATE FLED
CORPORATION ' W&y Katherine Harris
<RETNONEEMBNE- b Secretary of State ' L ERTON
\\‘"“*‘ L2 / DIVISION OF CORPORATIONS 02 f':]AR 20 ﬁri lD' UU
el
| ECRETARY OF STATE
P SECHE L!l-l'if e
DOCUMENT #  P97000006404 TALLAHASSEE. FLORIDA
1. Corporalion Nama
REGAL PROPERTIES OF TAMPA, INC. oo I
2. Principal Office Address 3. Mailing Office Address p
5204 St. Paul St, c/o Edward M, Livingston,f". . q -
Suite, Apt. #, etc. Suite, Apt. #, elc,
4. Datel d or Qualified
, P.0. BOX 1599 " o Do Business in Fiorida
City & State City & State s
Winter Park FL - FEE Number Applied For
Tampa , FL ’ _59-3430365 —{NotAppicaie |
jp i Conlry Zip 7| Country - = i . }
33619 1w 1| 32790 us ®-cennoareoe statussesreo ] MPRRSRTAMMM
7. Name and Address of Current Registered Agent
Name
Edward M. Livingston, Esq. =SSl ssrgSTR——r
Street Address (P.C. Box Number is Not Acceptabla) —-[34I‘:'|:|2.,.-‘[:[2__D 1 D_‘?_J'L"t_.r )
628 Ellen Dr, #4700 70 e TRETE
Suite, Apt. #, Etc.
®%  yinter Park, FL ?;: 3558%°
8. |, being appointed Ihe regist agent of tha sbove named carporation, ap familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g,
, . g
et BN e scctll F v 26 H2 b Zoz_ |

Tilos Officers gﬁm?):,{)irectors %?T?:ﬁ‘f?ﬂddr? :rsigrrsgg: City ! State / Zip .
D/P Geneva Medlock 22710 S, Shore Dr. Lando 0'Lakes, FL 34639
D/8 |Lisa Nation 905 Oak Hollow Place Brandon, FL 33510
D/V™ |Roget Natiom — |905 0ak Hollow Place  |Brandon, FL 33510
D/® |Eric W. Carroll 2002 54th St. South Tampa, FL 33619

10. | certify that | am an officer or director of the receiver or trustes empawered to executa this application as provided far in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissalution has bean eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401. F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: MWJ@O (B! ) LQ?/ (813) 623-2277

SIGNATURE AND TYPED O, RIEI'E_D NAME QF 5IGNING OFFICER OR DIRECTOR Daytima Phone #
YN /74T Ao ol +1a/¥




