PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS. FORM

APPLICATION FLORIDA DEPARTMENT OF STATEr e
FOR Katherine Harris oy
8 : Secretary of State,qq QC ' -
REINSTATEMENT & DIVISION OF CORPORATIONS | T -
1 ol . = R
DOCUMENT #  S02075 ! ]
1. Carporation Name ‘ ) < ;._A
R AT tJ
ROYAL WEST TRADING COMPANY, INC.
Principal Place of Business Maiing Address Bl
2390 NW. 147 5T 2390 NW. 147 ST ’I“ ' “l I | h
MIAME FL 33054 MIAMI FL 33054
s us
If above addresses are Incorrect 1n any way hne thraugh incurrest wivrmanon and eater carrection below '\
2. New Pnncipat Office Address, Ii Applicable 1 New Maiing Office Address 1t Apphcable "1 4 Date incorporated or Qualified
To Do Business in Flandga
Suite, Apt. #, etc. Sutte, Apt. #, etc. 0921“990
5. FE! Number Applied Far
City & State City & State 65-0233049 Not Applicable
By 8 n
Zp [C"““‘W zip Cauntry CERTIFICATE OF STATUS DESIRED [ peiiaisladiiaie i ashes
7. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)
Name of Officers f Street Address of Each .
1I“l*lt!le(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
PD ROBINSCN, EUGENE J | 4408 HARRISON STREET HOLLYWOOD FL 33021
-1
VD ROBINSON, ANTHONY C 17141 NW. 16TH AVENUE MIAMS FL 33169
§b TROBINSC!N, VALERIE R 117111 NW. 18TH AVENUE MIAM] FL 33169
1
-3
ST T ] e e T
-11/13./93--01004--003
) HR4%391, 25  Reer391.25
| i
&. Name and Address of Current Registered Agent T 9. Name and Address of New Registered Agent
1 Name
ROB‘NSON- ANTHONY C '[ Street Address (P O. Bax Number 1s Not Acceptable)
17111 NW 16TH AVE. .
MIAMI FL 33169 ’ Suite, Apt. #, Etc
City State IZip Code

10. |, being appointed the registered a of the above named corporation. am familiar with and accept the obligations of Section §07 0505, F S

T Date ////{%ﬁ"

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certify that | am an officet or director or the recewer or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatemant application. the reason for dissolution has been elimminated, the corporate name satsfies the requirements of section 607.0401 or 617.0401, F 8., that all fees
awed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under secion 118.07(3){), 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 cath.

SIGNATURE: '44;K§?1f35241f6zaz7

S8R ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayume Phone #

CR2ZEOAD (8199)

0025133 AF
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