PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

14 ‘,]':: ";
CORPORATION FLORIDA DEPARTMENT OF STATE ?‘ (L e Lf
Secretary of State .
R-EINSTATEMENT DIVISION OF CORPORATIONS “ HAY ”‘6 ﬁH 8 36
CEOnT T, ki SATE
prosLnabe

DOCUMENT # G01230

1. Corporation Name

RIVIERA MARINA ENTERPRISES, INC.

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address REINST A‘!’ERAENT 8 L[ -} \
3221 A Tamiami Trail 3221 A Tamiami Trail : ! e ———
Suite, Apt. #, atc. Suite, Apt. #, elc. CR2E081 (11/10)
4, Dats Incorporated ?:r Qt;aliﬁed
: To Do Business in Flosi
City & State : City & State F; : u:;n P Tee 0972411 982
Port Charlotte, FL Port Charlotte, FL 5. PRI Humber ﬁ&"i&";’pﬁib.. |
Zip Country Zip Country 6. §8.75 - ]
33952 U.S.A. 33952 U.S.A. CERTIFICATE OF STATUS DESIREC] RSN
7. Name and Address of Current Registered Agent
Name .
Barry Batchin
Straet Address (P.O. Box Number is Not Acceptable)
3221 A Tamiami Trail i -y gy =
[ I =41 -

Suite, Apt. #, Etc. EIS‘?DE}['II - 16[!?'—-0}9 H%DLI. 00
City State Zip Code

Port Charlotte FL (33952

B. 1. 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.

owe_ T 12/ 11

Signature of
Registered Aga

REGISTERED AGENT MUST SIGN

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

; Name of Strest Address of Each . ’
Titles Officers and/or Directors Qfficer and/or Director City [ State / Zip

D  |Barry Batchin 3221A Tamiami Trail Port Charlotte, FL 33952

L A
0. E.mail Address;

(To be used for fture annual report notification)

e — —
17, | certify that | am an officer or director or the receiver or {rustes smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certfy 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., and that 2l fees
owed by the corporation have baen paid. | further carify, the information indicated on this application is true and accurate, and my signature shall have the same legal affect as

if made under oath. 1 am aware {l se information submitted in a d ent to th partment of State constitutes a third degree fslony as provided for in $.617.155, F.S.
SIGNATURE: 7 //2; - S s/e/le
2] Dats

[74 SIGNAT‘UE D TYPED OR PRINTED NAME OF SIGNING OFFICER RECTOR al Daytime Phone #
-

5/7.:\




