PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLiCAT’ON FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harrls

S S i d o
REINSTATEMENT o A Fil D

DIVISION OF CORPORATIONS w?

DOCUMENT # N98000003650 99NQY 15 AM 9: 28

1. Corpgration Name

SECHc 1y o h \l S1ATE

RIVERWALK ASSOCIATION HOMEOWNERS ASSOCIATION IN TG o it FLORIOA
C.
)' Principal Place of Business Mailing Address

7+ EAZT CHURCH SYREET 71 EAST CHURCH STREET
ORLANDO FL 32801 ORLANDO FL 32801

If abave: addresses are incarrect in any way. line through incorrect information and enter correction below.

[27 New Proripal Office Address, IF Applicable 2 Hew Mailing Office Addrass, If Appiicable 4. Date Incorporated or Qualified
To Do Business in Florida
[ Suile, Apt. #. elc. Buile, Apt. #, elc. 18/1898
5. FE| Number Applied For
Ciiy & Sia'e Ciy & State 5(:\ 2639 Not Applicable
2p Country Zip Country " CERTIFICATE OF sTATUS DEsIRED [

? Names and Street Addressas of Each Officer and/or Direclor_{Florida nonprofit corporations must list &t least 3 directors)
Name of Officers Straet Address of Each

Trets) | andjor Directors . Officer and/or Director ‘ Gity / State / Zip
__PD - HOLSfON. ROBERT W 71 EAST CHURCH STREET ORLANDO FL 32801
I 8D 7 JUNE, ROHLAND A Il 71 EAST CHURCH STREET ORLANDO FL 32801
) VD SEDLOFF, JEFFREY 71 EAST CHURCH STREET ORLANDO FL 32801

- aQq
T REMSTATEMENT 11

- 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
- Name g
HOLSTON- ROBERT W Straet Address (P.O. Box Numper i g
71 EAST CHURCH STREET (ala 1.“};&3‘;1;"'11 Rl
Suite, Apt. ¥, Etc. - g P e R LU0 b M9 B L 5
ORLANDO FL 32804 ulte, Apt. #, Eto AEEITE P RERRZDE, 25
City State | Zip Code

f—1_0'. 1. being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Somatuee of I l
Registered Agent Date ‘ t ?) qq
REGISTERED AGENT MUST SIGN T

11, | cervfy that | am an officer or diractor or the receiver or trustee empowasred to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, 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 on this foorm do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

! lo)ag
SIGNATURE: _ _ MNQ_Q_A&MH_IC L] 84
SIGNA D TYPED OR PRINTED NAME SIGHING OFFICER GR DIRECTOR 1 I Date Daytime Phone #

0010741 AF



