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" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORiw.

CORPORATION
REINSTATEMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

02APR 16 AMII: 56
SECRETARY OF §TATE

&

TALLAHASSEE FI nririy,

DOCUMENT # NO)Z 17

4. Corporation Name

RIVER CLUBR TOWNHOUSES CONDOMINIUM
ASSOCIATION INC.

2. Principal Offica Addrass 3. Mailing Office Address

1901 NW South River Drl Same
Suite, Apt. #, efc. Suite, Apt. #, etc.

#41 & 42

4. Date Incorporated or Qualified
To Do Busineas in Florida 1984

City & State City & State
8. FE1Number Applied For

Miami, FL 33125 650150614

Zip: . Country Zip Country

33125 UsSh

7. Name and Address of Current Registared Agant

6.
CERTIFICATE OF STATUS DESIRED D 5

Name

Marlen Garcia, P.A.

Miami

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 .0606 or 817.0503, F.S.

Not Applicatle

.75 Additional Fee reguirac
tar a Ceartificate of $tatus

F I B - S U 8 Sl e w—
Street Address (P.O. Bax Number is Not Acceptabie} B R 3 =
2150 NW_9 Street (Qffice) A
Suita, Apt, #, Etc. -A S {.obd
Qffice
City

CR2E081 ($/01)

Signature of ' ‘
Registerod Agent Cate_04-15-02
REGISTERED AGENT MUST SIGN

©. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e O S Bt S s e
PD Jorge M, Garcia Jr. 1901 NW Sputh River Dr# 41 Miami, FT. 331285
I VD | Iris Verdial 1901 NW South River Dr#| 29 Miamij, FL. 33125
TD | Daisy Alberto 1901 NW South River Dr# 5 Miami,FL 33125 J

this reinstatement eppiication, the reason far dissolution has been eliminated. the corporate name satisfies the requirements of section B07.0401 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 nol qualify for an exemption under saction 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the seme legal effoct as if mede under oath.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ' Date Daytime Phone #

ae—
40. | certify that | am an officer or directar or the raceiver of trustea empowaerad o exacute this application as provided for in chapter 607 or 617, F .S. | further cartify that when filing '

SIGNATURE: ”/%i Jorge M. Garcia Jr. 04/15/02(305)541—7546
§|

2




