PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

APPUCAT[ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State T
REINSTATEMENT VISIoN OF GCRPORATIONS FILE D

DOCUMENT # P97000099363 98DEC -7 AMAl: 39

1. Corporation Name

SECRETARY UF STATE

ROYAL DEFENSE OF FLORIDA, INC. TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address
2210 TAYLOR S'l’REET STE 305 2210 TAYLOR STREET STE 305
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
If above addresses are incorvect in any way, line through incorrect infermation and enter correction belaw,
2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businsss In Florida 1
Suite, Apt. #, efc. Suite, Apt. #, elc. 1 !19[ 199?7 i
5. FEI Number Applied For
City & Stte City & State - ’ Not Applicable
i 6. B Additio e rag e
<ip Country Zp Country CERTIFICATE OF STATUS DESIRED [_] RMSNssababuddibie:
7. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit oorﬁ&ua‘t]ons raust list at least 3 dimcbm) .
Nama of Officers ~ Street Address of Each
Titla(s) and/or Directors Qfficer and/or Director City / State ( Zip
1 2 ] (Do NOT Use Post Office Box Numbers) 4
D GAUDREAULT, SERGE 2210 TAYLOR STREET STE 305 HOLLYWOOD FL 33020 |
D GAUDREAULT, MIRIAM 2210 TAYLOR STREET STE 305 HOLLYWOOD FL 33020

Y
AARARAL

OROooO2POTEsS0——T

-12/03/38--01102—008

" -3 -

8. Name and Address of Current Registered Agent ) 9. Name and Address of Mew Registerad Agent
Name ) ]
o o #‘4»1/;‘

GAUDREAULT, SERGE " | Steet Address (P.0. Box Nuiber Is Not Acceptable)

2210 TAYLOR STREET STE 305
" HOLLYWOOD FL 33020 Suite, Apt. &, Elc.

City ) State | Zip Code
- FL

10. |, being appointed the registered ageni of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signalure of ok 74 - T “—q /" - ?‘(
Registered Agent "'! R .— D Date / _?

REGISTERED AGENT MUST SIGN

11. This co-rporation owes or has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. ves [ Nno X o intangible tax.)

T

12. I certify that | am an officer or director or the receiver or trustee empowarad to axecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the 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.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. -
Sl GAUOREALLT ALt
= UIRED ¢

SIGNATURE:

CROEGA0 (0r08)



