PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM."

APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Katherine Harris

Secretary of Stat
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS F l L E D

DOCUMENT #  P99000099430 01 MR 27 M 9 07

1_: Corporation Name
ROYAL AMERICAN COMMUNITIES, INCORPORATED ﬁﬁfﬁf?m FF%%ITDEA

Principal Place of Business Mailing Address

b e AR
AVON PARK FL 33825

. AVON PARK FL 33825
1roo=sas2311——1

-04/03/01--D10B5 005

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or BB To ., (= F¥EEILIa, (o
To Do Business in Florida 11“2/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-3617288 Not Applicable
: - 6. - 5
Zp Country Zip Country CERTIFICATE OF STATUS DESIRENY 58}7:'; Additiona Fes redulred
7. Names and Street Addressas of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D HANDLEY, LH. "JACK" 1680 N. DELAWARE AVE.,STE.106 AVON PARK FL 33825
0 MCCLELLAN, JOHN 1680 N. DELAWARE AVE.STE.106 AVON PARK FL 33825
‘Ig SIMCNS, DR. CLIFFORD B. 1241 ROSWELL DRIVE PT. CHARIOTTE, FL.33948
.%p,' MANAKER, BARTON 2151 CHERRY PATM ROAD BOCA RATON, FL. 33432
L

9. Name and Address of New Reglistered Agent

Name

DR. CLIFFORD B. SIMONS

Street Address (P.O. Box Number is Not Acceptable)
1241 ROSWELL DRIVE

Suite, Apt. #, Eic.

City State | Zip Code

A PT. CHARLOTTE, FL. 33948 FL
re

2
10. |, being appoiW?}f 1t gPiher ghoye named corporg#6n, am famiffel with and accept the obligations of Section 607.0505, F.S.
Signature of T 774 . Ll ; o = - "-%/
Registered Agent 7 P ‘ e “ P - Date

VXt T f Y REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes smpowered 1o execute this appiication as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution 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 naot qualify for an exemption under section 119.07(3)(i), £.5. The information indicated
on this application is true and accurate, and my gignature shall have the same legal effect as if made under cath.

.
.

! Date / Daylima Phone #

CR2E040 (8/00)




