PLEASE READ ALL INSTRUCTI&NS BEFORE COMPLETING THIS FORM.

= FILED
LOFHD DEPARTMENT Ol-’STATE LEUHE IAEH OF STATL
i

pacument # |31l A

1. Corporation Name  RIVER SHORES ASSOCIATION, INC.
3000 NE 16TH AVENUE, 4TH FLOOR
OAKLAND PARK, FL 33334

2. Principal Office Address 3. Mailing Office Address
Bovo Ne tLTﬁ HJE 1}'“‘ Fhoot DFFEIRE
_ Sulte, Apt. 4. ete, — e | Suite.Apt.#etc. . _ __ ___ _

O] 2 ': 1
CORPOR@TIOﬁ atherine Harris VASION OF C er}:“Mg S
REI tary of State _
: m - : DEVISION OF CORPORATIONS ! GG JUN 12 PHI2: 12

4. Date Incorporated or Qualified
To Do Business in Florida

Applied For

'Wt‘;&mno PArK “y}'-‘lieoem,q > 5"”* 7. q

Zip ery Zip Country

7. Name and Address of Current Registered Agent

Not Applicable

6. $8.75
23232y | Blewi on cernrnTeor stasoesveo [ |
N

Name
P rro L. D gaac T
Street Address (F'O Box Number is NotAcceptable) ) l ') ':'3 95'*4 o
| Soco /\/c. £C rhrsd O S i bt el

T - T-i” Suite_ Apt.#, Etc___.,

City

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.

Signature of %L
Registered Agent Date _é '_"%""::’ <
REGISTERED AGENT MUST SIGN

S =T 00 sl 00—

5//{ - 7 SFtaIti Zip Code < I

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

Name of Street Address of Each .- Cny / State / le

.. Titles Officers and/or.Direclors o oo ] e | cmmmee  Officer and/or.Directona -

Pres. B_LLLMNJLLL_% N I4 B/é'”» 747?
Wbt MaxiNe Fueman |52 St own. PL

c | Janer Bledsor Boaéo NE(,’gLﬁ Ave
2T DororAy ' Preny | Benslis tna.

o

DiTa.
Teess. JanYce  Forsted Rpee NE 16Th A/e DarLan g pg._/’;:l 235

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Date

10. | centity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 61¥, F.5. | 1}nher 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.S,, 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}, F.S. The information indicated

SIGNATURE: W S-r—o0 Ei.é;/ 1625~ 5 S‘Gﬁ(
SIGNATURE TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR aytime Phone #

CR2E(S1 {8199}




