PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE1ING 1HIS FORM.

APPLICATIO éé‘“"tm FLORIDA DEPARTMENT OF STATE
FOR _ i—**!i Katherine Harrls
; Secretary of State
RE I N STATEMENT =2 " DIVISION ggconponmons

DOCUMENT #PA8 00009 531> FILED .
1. Corporation Name 99 NUV -\ AH “’ 59

. STATE
Royal Flomex. Line, Inc. ﬁ*\ﬁf‘&—d é‘é{gEEFFLORIDA

Principal Piace of Business Maiting Address

12821 South Dock Rd.
Port Manatee -

Palmetto, FL 34220 TEMENT QQ
I above addresses are incorrect in any way, line \hrough incorrect information and enter correction below. m PE——

TN/eKPnn-:ipal Office Address, If Applicable 3 r{\?y}gﬂailing Office Address, If Applicable 4. Date Inoorporated or Oualified
N 055, gﬁda
| Suite, Apt #. etc Suite, Apt. 4, efc. ij% Bfg‘ Ig: : sP
5. FEI Number Applied For
[ Cuy & State City & State . 59;3518‘452 Not icable
S " [:
on Gountry ap Couniry CERTIFICATE OF §TATUS DESIRED X1
I: 7. N_a-me;z;TS?neel Addresses of Each Ofticer and/or Directer (Florida nonprolit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Ttle(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Directdr Sharon Iynn 12821 South Dock Rd. Palmetto, FL 34220
: 12821 South Dock RA. Palmetto FL 34220
Director Shelley Mulkey s S
ettty
I i ETTe g aT wmy gy g e e e B ol L d
JUN_FLF IS VT o ] = 790
~11/03/33--01011--003
- c‘ 9
i - 8. Name and Address of Current Reglistered Agent ) 9. Nama and Add of New Reg d Agent
L WA
David A, Baoon, Esquire | Eiroet Addross (P10, Box Number & Not Acoepiabie]
2959 1 Avenue North
St. Petersburg, FL 33713 Suite, Apt. #, Etc.
Chy State | Zip Gode

K “being appointed e regnszered agelyt of ﬂﬂe above flamed corporation, am (amiliar with and accept the obligations of Seclion 807.0505, F.S.

Signature of ( q q

Registered Agent ) Date .l LA
REGJSTERED AGENT MUST SIGN

11. This corporation ochurrent year
~Intangible Personal Property Tax due June 30. Yes E No O

(See other side for information
on intangible 1ax.)

12. 1 certity that | am an officer or director of the receiver or trustee empowered to execute this application as provided ior in chapler 607 or 617, F.S. I turther cetlily that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the req of 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the namas of individua!s listed on this form do not qualify for an exemption under section 119.07¢3)(i), F.S. The lniormallon indicated
on this application is lrug and accurate, and my sigrature shall have the same legal ellect as if made under oath.

SIGNATURE: NU\ULQD \0\39_\' aq

GNATURE AND TYP PRINTED NAME OF SIGNING orF@on DIRECTOR Date Daytine Phone #

CR2E081 (12/98)




