PLEAé?EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE T \\j” v \
REINSTATEMENT Secretary of State & 3 K
DIVISION OF CORPORATIONS Y %.\i \ - ‘L
o , “?:;\N\
e
DOCUMENT # J 51508 UGS
1. Curporatmn Name 1 h\..\» i
River @Mo(m, Tac.
2, Principal Office Address 3. Mailing Otfice Address
— R I i S T = ey .
2950 Ead R éd.| PO .Gox (4T 05AGTR-TE-017 0o TR
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, _[[?atg Iné:orpcrate_d t::rl Q_Léalitied I
City & State City & State 3 = I
. FEI Number Applied For
East Pa, aH(n. L 313 E«)f‘ K(ﬁmt A 89 - 201 0Sk Not Applicable
z® Gountry 2 Couniry 6. $8.75 Additional Fee required
3)__ \ } \ USA LYY, 3| USA CERTIFICATE OF STATUS DESIRED [ ] |l

7. Name and Address of Current Registered Agent

“Robet P ille

Street Address (P.O. Box Number is Not Acceptablg)
851 Fast River 2ol

Suite, Apt. #, Etc.

State Zip Code

WA FL| 35131

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

Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

Pris | Dokt £ Ml 2058 Eut Luw Al Eost Pl A 331

10. | certify that | am an officer or ditector or tha raceiver or trustee empowsred to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate narme 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 listad on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: / A, Y Ees~r

* SIGNATURE AND 'I'YPED OR PRfNTE’D NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytime Phone #

CR2E0B1 (01/04)



