e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%EFEFE:"MD
i -
FLORIDA DEPARTMENT QF STATE )
CORPORATION Katherine Harris 0V2APR-4 PH |12
REINSTATEMENT Secretary of State

SECHETARY OF STATE .
TALLAHASSEE, FLORIDA

DIVISION OF CORPCQRATICNS

DOCUMENT # n50490

1. Corperation Name

Riviera By the Bay Homeowners Association,
Inc.

HOOO0S20T7T4453——3
~04/19/02--01029~-016
shEEEED, TS ksl 75

2. Principal Offica Address 3. Mailing Office Adaress ;’;-*;}

260 Palermo Avenue

260 Palermo Avenue

Suite, Apt. ¥, etc.

Suite, Apt. ¥, etc. . .

TMSTATEMENT 00-0_
i 00~07\

City & State

Cily & State

Coral Gables, Florida (Coral Gables, Florida

4. Data! rated or Qualified

Soh e - 08/20/92
5. FE! Numbar Applied For l
65-0421838 Not Applicatie |

Country
USA

Zip

Zip
33134

33134

Cauntry
USA

6. - .
CERTIFICATE OF $TATUS DESIRED K] SB.{?;-:» a“g:r':;z:::eF:;’s':’a“t:'fd

7. Namae and Address of Current Registared Agent

‘Suite, Apt. #, Elc.

Name
Maria Fernandez-Valle R a
Streat Address (P.0. Box Nurber is Not Acceptable) =i R -:,—" ',3—_'_ _' e —,_:_ -
10570 N.W., 25th Street, Unit 103 *Dﬂ{&}@nﬂ‘Jﬁﬁ#,.éd?S

City State Zip Code
Miami FL | 33172
8. |, being appointed the regj gent of the abcwe’n—a/m_!— iliar with and acg i ligations of section 607.0505 or £17.0503, F.S. %
= 15%?§;;;==— 2
Signature of W ]
Registered Agent Date 03 / 24 / 02 g
REGISTEREEAGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
: N of Street Add of Each . !

Tites Officers a:gj’?)r Cirectors Oﬂ?:er an;?grs Dire:lgr City / State / Zip

PD |Guillermo Hernande:z 260 Palermo Avenue Coral Gables, F1l 33134

SD "jAlex Hernandez 260 Palermo-Avenue Coral Gables, Fl1 33134

TD |Jose Gonzalez 260 PAlermo Avenue Coral Gables, Fl1 33134

10. ! centify that | am an officer or director or the receiver or trustee ampowered to execute this application as
this reinstatement applicalion, the reason for dissolution has been
owed by the corperation have been paid and the

- on lhis application is true and accurate, and y.5igna
h “‘ggﬁi'f:;;!!!iill"
SIGNAT i = d o - S TRy

SIGNATURE AND TYPED QR-PR

hall have the same legal effect as if made under oath.

03/24

provided for in chapter 607 or 617, F.S. | further certify that when filing
eliminated, the corporate name satisfies the requirements of section §07.0401 or 17.0401, F.S., that afl fees
names of individuals fisted on this farm do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated

/02 (305)597-9977

5 NAME OF SIGNIN {CER OR DIRECTOR

Date Daytime Phena #




