PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith
im Smi
FOR Secretary of State
RE I NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT #  NO9660
1. Cofu_oration Name
RIVER OAKS CIVIC ASSOCIATION, INC.
Principal Place of Bu?gﬁjmo‘_. UAZAAGW&I Mpaznso;;d:;i:
BO-BON-+05-€_ %0 5L 1S AVE. FORT LAUDERDALE FL 33805
FT. LAUDERDALE FL 33315 us 33335

us

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

RATWIR

Il

REDSTATEMENT oz

N

" 2. New Principg| Office Address, IT Applicable 3. New Maliling Office Address, If Applicable

"4 Date Incorporated or Qualified

23c0 Sas 2 5 RvE To Do Business in Florida 06/10/1985
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-2632121 Not Applicable
FORI Lpowve orac s, L .
Country . Zp Couniry CERTIFICATE OF STATUS DESIRED [ of Stara

Zp
33315 S 4

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

MName of Officers Street Address of Each

City / State / Zip

1Ti1le(s) 2 and/or Directors a Officer and for Director 4
PD MANNING, KELLY 2213 SW 19 AVE FORT LAUDERDALE FL 33315
VD BYNR, DENNIS 834 SW1s CT FT. LAUDERDALE FL 33315
8YK,
SD RUPRECHT, STEVE 1835 S.W. 12TH AVE FT. LAUDERDALE FL 33315
FO—STACY, RUH—€_ H833-SW-23-8—=<___ H-HAUDEERDALE FL-33316-2__
TONO094 1 5297

Lo A== =0T #0075

~ 8.~ Name and Address of Current Registered Agent

ST e g

9. NMame and Address of New Registered Agent

Name &
MANNING, KELLY J E;
2213 SW 19TH AVE Strest Address (P.O. Box Number is Not Acceptable} é
FORT LAUDERDALE FL 33315 Suite, Apt. #, Eic. g
City State | Zip Code
FL

Signature of
Reagistered Agent

by

iIRED

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or §17.0505, F.S.

[/29/c2

Date

AT E LDk
GN

OHEGISTE D A

P05

11. 1 certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owad by the corporation have been paid and the names of individuals listed on this form do not qualify for

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

an exemption under Section 119.67(3)i), F.S. Tha information indicated

1 |
' SIGNATURE: S)EAQ AL J’ﬁﬁ%@&% =D _///39/99-\

sIGNATURE KND TYPED OR PRINTED NAM!O!SIGNING QFFICER OR DIRECTOR

Date I Daytima Phona #




