- -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T APPLICATION T FLORIDA DEPARTMENT OF STATE

Katherine Harrls
FOR Secretary of State F'LED
REINSTATEMENT DIVISION OF CORPORATIONS 99 UCT 25 AH ”3 ,8

DOCUMENT #  NS6000004950 SFREETARY oF o]

ASSEE, F
RIVER MOORINGS OWNERS' ASSOCIATION, INC.

Prinscipal Place of Business Mailing Address

e 4
WM RIVER MOORINGS DRIVE RIVER MOORINGS DRIVE J
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32063 ]

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ElMSIAEMJT | ’

2 New Principal Office Address, If Applicable 3. New Mamng Office Addre: ‘g)llcable ted or Qualified
ER ooRitias TRNE | 395 RIVER MOMIALGS DAUE]  Tobotmmmnpois ™ (o roe
Suite, Apt. #, etc Suite, Apt. #, alc.
Meee) 7T stipdd FL. | me@ps r7 ISLAND Fb. | e remme Appiod For
City & State City & State 59-3460156 Not Applicable
7 8. SRTS Adetlional o e
2 32953 Country YUSA 2'9;5,2?53 Country ks 1 CERTIFICATE OF STATUS DESIRED (] RSN AR RD AT

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonpsofit corporations must st at least 3 directors)

Name of Officers Street Address of Each § )
. Title(s) ) and/or Directors 3 Officer snd/or Director ‘ City / State  Zip
PD ) . . 478 RIVER MOORMNGS DRIVE MERRITT ISLAND FL 32083
PN IGAL, ROGER & 445
SO STAPLES, GERI 5§10 RIVER MOORINGS DRIVE MERRITT ISLAND FL 32053
|y GOHIL, SARYU 670 RIVER MOORINGS DRIVE MERRITT ISLAND FL 32653
VPD PRITCHARD, RON 495 MOHAWK TRAL MERRITT ISLAND FL 32053
VPO HARCAND, BERNIE—
PELL LONMIE Yo KV WGgs_PRW M_m
B, Name and Address of Current Reglstered Agent §. Name and Address of New Registerad Agent
Name

CR2E040 (399)

160 MCLEOQD ST.
Sufie, Apl ¥ Etc.

MERRITT ISLAND FL 32953 y ¢ MMESE. °5 %235, 25

Chy Zp Code

w FL

am familiar with and eccept the obligations of Seclion 807.0505, F.S.

!Ei i~ Dale _/ﬂ/dﬂ/?q

MEWYHART, ANDREW W Fieivhactyfady ﬂ"ﬁﬂﬁﬁ"«"ﬁ"&gq 16344 ——2
OS99 —=010—00t—

S«gnature of f

1
10. 1, being appointed the registerefi agegt of the above narjkd o
Registered Agent

(T

AGENT MUST SIGN

j. S REGISTERTA

11. | cartify that | am an office’ or director or the recelver or ln”aa empowered lo executs this application as provided for in chapler 807 or 817, F.5. | further cerlify that when filing
this reinstatement spplication, the reason for dissolution has bean sliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)). F.S. The icated
on this application is true 8nd accurate, and my signature shall have the same legal effact ss i made under oath.

/ . HHRED: 10-/9-99 41-457.2115

SIGNATURE: d
S GNATW AND TYPED OR PRINTED unyr slumNG OFHCEII on DIRECTOR Cate Daytime Phone #




