e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ) . Y
FOR Jim Sl'n;ﬂs"l ) » ED
Secretary of State
REINSTATEMENT = DIVISION OF CORPORATIONS FiL
DOCUMENT # N28123 02NOV -5 AM 8: 35

1. Corporation Name
o] g " jd
RIVER BRANCH ESTATES HOMEOWNERS ASSOCIATION, ING  SECRETA OF STRTE,

Principal Place of Business Mailing Address

ol AR
| REINSTATERIENT 5o

If above addresses are incorract in any way, line through incorrect infarmation and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
SiH3 YOATE K f¢ S1US TAATE C 0L . To Do Business in Florida 08/30/1988
Suite, Apt. 4, atc. Suite, Apt. #, etc. ]
T 5. FEI Number Appilied For
C'E State P - ! StateQ‘ 1 71 Not Applicable
1. e (¢ : “erCE*‘ 6. $8.75

Zip Country Zi Country Additional Fee required

? L\C\cs \ S'{ -LL[C;, e % t‘ W\ 51 ) Lgn . .‘ . CERTIFICATE OF STATUS 0ESIReD () ror a Certificate of Status

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

e | T s 4
D HOLLETT, GARY 5145 WATER LILY WAY FT. PIERCE FL
D BROWN, MICHAEL 2101 RIVER BRANCH DR FT. PIERCE FL
D KELLOGG, LOIS P. 5148 WATERSIDE WAY FT. PIERCE FL
D DAYTON, PAUL 5145 TURTLE CREEK PL FT PIERCE FL
D WHIGHAM, GARY 2303 RIVER BRANCH DRIVE FT. PIERCE FL
SONOOSS0ES v
| 1L A0S G201 017 #3365, 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
-— - - - - MNam P g
HOLLETI" GARY St Edp’:((}—l;oh':) bé is N t? Vl‘_bIL 2
5145 WATER LILY WAY 5 L[";f.‘ N a@"’ L 2
FT. PIERCE FL 34981 Suite, Apt. #, Etc, ]
City State | Zip Code '
Tt . Pieces FL {2448

r
10. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 07,0505, F.S. or §17.0505, F.S.

UIRED o Lo [0 o2

FIEGIS'PERED AGENT MUST SIGN

Signature of
Ragistered Agent

1. | certity that I am an officer or director or the receiver or trustee empowered 1o éxecute this application as provided for in chapter 607 or 617, F.S. [ further certify that whan filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate 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 an this form do not quality for an exemption under saction 119.07(3)(i), F.S. The information ingdicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S@Q[\LQ_M[L\ P \0_/:-90/ o2 172481 os ™M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMFICER OR DIRECTOR Date Daytime Phone #




