. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLJ CATION FLORIDA DEPARTMENT OF STATE APPROYEL
FOR Sandra B. Mortham ARD
Secretary of State FILE )
REINSTATEMENT DIVISION OF CORPORATIONS 98 Noy ¢ 9 by
- i+ 15
DOCUMENT # P95000094904 ar
1. Corporation Name rA {.{U,}‘HA’E‘SSEEGF;,SQT%?TE
100, RIVERSIDE, INC. 1o
Principat Place of Businass Mailing Address
2885 S.E. OCEAN BLVD. 2895 S.E. OCEAN BLVD.
STUART FL 34396 STUART FL 345%
if above addresses are incarrect in any way, line through Incomrect information and enter correction helow, - Ko E
2. New Prncipal Oflice Adcress, | Applicagle 3. New Mailing Office Address, If Applicable | Dot oot or G i p—
To Do Buslness in Florida -
Suite, Apt. #, etc. Suite, Apt. #, efe. 12” 14I 1995
5. FE! Number o Applied For
Gity & Stte Oy & Ste T 650630233 Not Avpicebe
T — 6. N .
Zip Country Zp Country CERTIFICATE OF STATUS DESlREDIE( $8f¥,’. o g;’;:;;::{: :?S"E:,‘l’,i:d
7. Names and Strest Addrasses of Each Officer and/or Diractor (Florida nonprofit cor[&:létibns must list at least 3 directors) ) )
Name of Officers Street Addrass of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT UserF'os!_Ofﬁca Box Numbers) 4
D CHILLEM], NICHOLAS 2895 S.E. OCEAN BLVD. STUART FL 34996
SOOE PO PSS 0
=12/ R D101
KEHE P50, 75 FHE758, 75
L W
¥ Wz
8, Name and Addrass of Gurrent Registerad Agent ) "~ 9. Name and Address of New Reglstered Agent
- Name )
CHILLEMI, NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
2895 S.E. OCEAN BLVD.
STUART FL 34998 Sutte, Apl. #, Etc.
. City State | Zip Code
. FL

10. 1, being appointed lha registered agent of the above naped rporatton am famTar with and accept the obligations of Section 607.0505, F.&.

Date /// "z é/

11. This corporation owes or has paid the current year ' {8ee other side for information
Intangible Personal Property tax due June 30. Yes ﬁ No IE' onintanglble tax.)

Signature of
Registered Agent

12. 1 certify that | am an aofficer or director ar the raceiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate 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 not qualify for an exemption under section 119.07(3)(1), F.8. The information indicated

on this application Is kue and accurate, and my signature shalt have the same legal effect as if made under path.

Daytime Phona #

SIGNATURE: /.

CR2E4D (9488)



