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John L. Tomlinson, CPA, PA

500 West Cypress Creek Road 954.771-9336
Suite 210 800-266-9336
Fort Lauderdale, FL 33309-6154 fax 954-771-9488

Email John@]LTCPA.COM

January 23, 2007

Department of State

Division of Corporations

Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

RE: Royaity Management, Inc. V09135 Corporate Reinstatement

Gentlemen:

Please find enclosed my check to reinstate the above corporation. The $450 check is to
pay for 2005, 2006 and 2007. | had initially tried to reinstate it through my online

account number, the cover sheet is enclosed please return the $35 to my account.

Please inform me when the reinstate occurs.

Very trU|y you%\

'ohn L. Tomlinson

B. Mitchel | JAN 9 6 2067



