PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:;
SECRETARY OF SiAlc
DIVISION UF nrRmrR ATIONS

FLORIDA DEPARTMENT OF STATE

CORPORATION inihesrl
ecretary o ] 40
REINSTATEMENT e 06 JUL 12 PH 1: 29
DOCUMENT # F92000000061

1. Corporation Name

RIVIERA HOUSING CORP.

IEINSTATEMENY of0C

=1}

2. Principal Office Address 3. Mailing Oifice Address
1Cne Boston Place (ne Boston Place CR2EC81 (12/05)
Sulte, Apt. #, etc. Suite, Apt. #, etc.
Suite 2100 Suite 2100 4. Date Incarporatad or Qunlified
City & State City & State bt 1 0/30/1 992
5. FEI Num*~- Applied For
Boston, MA Boston, MA 04-3] 999 7 . Not Applicable
Zip Couniry Zip Country 6. n R
021 08 us 021 08 % CERTIFICATE OF STATUS DESIREDD . i
7. Namao and Address of Current Registered Agent

Name

CT Corporation Sgstem

Streel Address (P.CO. Box Number is Not Acceptabla) _ _ o i

1200 South Pine Island Road ToODO7YTEE2I1T

Suite, ARt #, Elc. oA B Te=—0T032==0TT #% K350, 00

City State Zlp Code

Plantation FL | 33324

8. |, being appointed the reglstered agent of the above named corporation, am familiar with and accepl the obligations of section 687.0505 or 617.0503, F.S,

Signatura of . / /
Registered Agent Dals 7/l /06
REGISTERED AGENT MUST SIGN ! v

9, Names and Strest Addresses ol Each Officer andfor Director (Florida nonprofit corparations neust Hist at least 3 directors)

Filles Officers ::r;nt:folijiraclors ?)uff?:l;l‘“::g?:? glfrgggr: City / State f Zip
PD Christopher W. Collins 72 Harbor Street Manchester, MA OI‘iqq

10. | cerllfy thal | am an officer or diroctor or the rocsiver or trusiee empowersd to execuls this application as provided for in chapler 607 or 617, F.S. 1 lurther cartfy that when fling

Ihis reinsiatemment application, fe # sojtipn has been eliminatad, the corporate name satisfies the requitements of section 507.0401 or 6170401, F.S., thal all feos
owed by Ihe corporation ha bé.an pad and th s of Individuals listed on this form do not qualify for an exemption contained in Chapler 119, F.S. The informatlon indicated
an this application s tue ang

aciuram.‘and myfsigdalure shall have the same legal effect as If made under oath.

i .
SIGNATURE: \ 7 ,5 }0 (9 L7120 (22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaylima Phone #




