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

APPLFiC/-I;TiON ‘ Katherine Harris FILED
0 B Secretary of State L. SLURETA R%’ gF STATE
REINSTATEMENT ' ¥& DIVISION OF CORPORATIONS HVISION GF CORPORATIGNS

DOCUMENT# N99000000719 00MOV 13 Pl 2: g

t. Caorporalion Name .

SPRINGS RIVER FESTIVAL, INC.

Principal Flace of Business Mailing Address .
et ey O
HIALEAH FL 33010 HIALEAR-FE-89010

REINSTATEMENT o>

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

' '{:i}?&'stéte 2 —
1nra_Copepents, FL. | 331Gl
Zip !!z e Coun!g f b Zip Country 6. $8.75 Additional Fee required
23/0L CERTIFICATE OF STATUS DESIRED [ Rt s

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
65 | MEZYK,ROBERT 166-HIALEAH-DRIVE HAALEAH-FL-33040-
CcD HERBSTER, RHONDA 3964 NW 65th Avenue Virginia Gardens, FL. 33166
f— HOLDEN,-EBANK 166-HiALEAH-BRIVE HIALEARFL-33010
VD Tm\TFQ, ROBERT 570 Falcon_Avenue Miami qu‘{ngc, EL 33166
-6~ | RIEDINGER-LAYNEE 166-HIALEAF DRIVE HIALEAN-FI-830107
SD WILCOX, DEANNA 449 Swallow Dr., #16 Miami Springs, FL. 33166
F— | EHEDS;TYNN 168 HIALEAH-DRVE— “HALEARF330T0
TD GARCIA, JUANITA 116 Cherokee Street Miami_ Springs, FL. 33166
o OHO-CHARLENE 166WHWE__ . JALEA \
D RIEDINGER, LAYNEE 991 Hunting Lodge Drive Miami Springs, FL. 33166
D BOLS, BETTY DU 1025 Hunting Lodge Drive Miami Springs, FL. 33166
8. Name and Addresas of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
e e e T e T T L N B —_— - i e e e
HOLDEN-FRAN ﬂ $ N _
! K ﬁSEPH : "ml Fg reel ress (P. .nBTo; lﬁ’umberlsNotAocaptabla)
166-HIALEAH-DRIVE” Z’Srw T A Deve 135 yestuard Drive, Ouiic \ ﬁé‘
HALEAH-FL-33610 1ITe uite, Apt. #, Etc. @ e
T ~PRmes FC. 3306 | ., \ Uﬂ\
f cey tate | Zip Code
/ F Miami Springs L [33168
10. 1, being @eﬁ the registered agent oft o, am familiar with and accept tfle obligdlions of Saction 607 0505, F.5.
si f T A D 2 i S
e S AR =EQUIRED
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¥ L

11. | certify that | am an ofﬁoerArector of the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), £.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. o oy s
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SIGNATURE: YO U Yo I o o S ol [0/2 2/ /o0 F0S-38£735°
SIGNATURETND TYPED OR PRINTED NARE OF SIGNING GFFICER OR DIRECTOR / date aytime Phone #

Rhonda Marie Herbster

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if gpplicable 4. Date Incorporated or Qualified
\ q‘,l/ A . (‘,Sfﬁ ﬂ./.z O oL ol To Do Business in Florida 02,01“%9
Suite, Apt. #, eic. Suile, Apt. #, etc.” p-.
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