~Z004 FOR PROFIT CORPORAT!ON
REINSTATEMENT

DOCUMENT # P98000066459

1. Entity Name

ROYAL CASTLE FOODS, INC.

FILED
04 NOV 29 TH & 32

Principal Place of Business Mailing Address Sf: C!\? l? T
4040US 275 ' 500 TOWN & COUNTRY BLYD A/ TALLAHAS
SEBRING, FL 33870 SEBRING, FL 33872 B

Suite, Apr. #, etc. Suite, Apt. #. etc, :

City & State City & State 4. FE| Number ' Applied For

65-0897615 Not Applicable
Zip Country . Zip Country ' 5. Cerfificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
=MOLL‘JOHN Me= 2o T e - e i £ iR SRS NPT FURTE . BT I S SRR SRR e T

500 TOWN & COUNTRY BLVD Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33872 :

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SFGNATU\RE/:""‘)"—’CLL-'——»‘-H—-’ AN : 1 IQ 04

Signat sl yped or printed name of regisiorea agent and tilg if applicable \ (NOTE: Regi d Agent sij ired wher rei ing DATE

FILE NOWII! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D . O oelete TMLE . ' Change [ Addition
NAME MOLL, JOHN M NAME SO =0 =303
STREET ADDRESS | 500 TOWN & COUNTRY BLVD STREET ADORESS ! 1;’ 23/04--01060--0023  =¢750.100
CITY-5T- 2P SEBRING, FL 33872 CITY-S7-2IP
e - O pelee TITLE . O cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CiTY-ST-21P )
TITLE O delete TME [ Change [ Addilion
NAME ' : HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CY-5T-2IP
e =~ o~ s e — [ TR T T T T T e S — M hange ™[] Addition -
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2P CHY-ST-2P ]
TITLE [ Delete TIMLE O change [ Additien
NAME- ) NAME
STREET ADDRESS ! STREET ADDRESS
CIFY-ST-2IP CITY-§7-2IP
TmE . O perete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81- 2P

12. | hergby certily that the information supplied with this filing does net qualify for the exempiion staled in Secllon 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exectite this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, of on an attachment with an address, with ali cther like empowered,

SIGNATUREC;L}\L P = | H/erlo-r'f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Date (Jaytime Phone #




