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FOR - Jim Smith I o o o ” 8
‘ ecretary of State ‘ _ \
REINSTATEMENT 1807 DIVISION OF CORPORATIONS | 97 H_AR 3 e
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1. Name and Malling Address of Corporetion: DOCUMENT # V28478 ) ﬂ da:fg:gse&:alock # Incorrect In any way, enler the corracl
Address

ROYAL CARE, CORP. | |
4150 NW 7th. STREET #202 ) iy and Siaie '- "2l Cods

MIAMI, FLORIDA 33126
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4. Dato | ted or Quafiiied 5. FE! Number W SE.75 Acddieonl For required
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04/10/1992 65-0324759 FE| Number Not Applicable | CERTIFICATE OF BTATUS DESIRED [
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7. Names and Strest Addresses of Each Officer andror Direclor {Florida nonprolit corporations musi list al least 3 direciors) :
Name of Officers Streat Address ol Each ‘ i
Titla(s) and/or Diractors Officer and/or Director City / State / Zip
) 2 3 {Do NOT Use Pos| Oifice Box Numbare) 4 .
DP MARTINEZ, ELOINA 58 BENTLEY DRIVE MIAMI SPRINGS, FL 33166
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EEERSID, D0 w0
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, * o . istored agent / ofil
REGISTERED AGENT INFORMATION :ama I changed, new regletored agent / offios
B. Name and Address of Curreni Ragistered Agent ‘

Strent Address (Do NOT Use P.O, Box Number)

MARTINEZ, ELOINA
58 BENTLEY DRIVE

Stroet Address (Do NOT Use P.O. Box Number)

MIAMI SPRINGS, FL 33166 City State | Zip
T ' i FI.-.i
10."1, being appolnted tha registared agent of ve namad corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.
Signature of - - :
R?é}:ig;gdummt X Date February 28th.,1997

" 7_J) REGISTEREC AGENT MUBT BIGN

See other side lor

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box E] additional information.)

12. Does this corporation pay any intangible tax to the - " (See other side fot Information
Dept. of Revenue under S. 199.032, Florida Statutes. . Yes [E No [] on intangible lax.)
13. | certily that | am an ofiicer or director or tha recelver or trustes empowered to execute this application as provided for In chapter 607 or 817, F.S, 1 further oenif'l_ that when fili

this reinstatement application the reaspa.or dissolution has boen eliminated, the corporate name salislies the requiremenis of sealion 807.0401 or §17.0401, F.5., and that a
. The Information indicated on this application s frua and accurate, and my signature shall have the same Iegal attect as if made

feas owed by the cOrporation have,
under oath.

Signature of
Ofticer or Direclor W

Feb. 28th.,1997 (305) 885-3140

Date Daytime Phone #

Typed of printed name of signing officer or tirector




