PLEASE READ ALL INSTRUCTIGNS.BEFORE COMPLETING THIS FORM.

CORPORATION R>  FLORIDA DEPARTMENT OF STATE Fitl FI
REINSTATEMENT Secretary of State T
DIVISION OF CORPORATIONS 05 JML 12 125
7
SLCi .-'- 3.'-\:i.:
DOCUMENT # x09226 TALL AH“‘J B % LOADA

1. Comoralion Name

RIVA CONSTRUCTION, INC.

2. Principal Office Address 3. Malling Office Address % e
1315 West Cass St. 1315 West Cass St. REHMS?ATEMEW O4“Ob
foms e e S
Suite, Apt. #, lc. A Suite, Apl, #, etc.
4. _Cr)aig;né:orporaled (;r Qualified l
[+] usiness in Florida
City & State City & State ° 12-28-1987
Tampa, FL Tampa, Fl 6. FEI Number Applied For |
. 59-2875613 Not Appiicable
Zip Country Zip Country Te.
33606 usa 33606 UsSa CERTIFICATE OF STATUS DESIRED (X . A
7. Name snd Address of Current Registered Agent
Name
Granbyrne G. Trupp
Strest Address (P.O. Box Number is Not Acceptable) . SIIOE Sas 2
404 S. _Shore Crest Drive ;—,1;{5:;"1*}“;;__ml3?9~-m|_ R (ALK
Suile, Apt. #, Ete.
City Stale Zip Code
Tampa FL i 33609-3626 -

8. 1, being appointed the registered ageni of the above named corporatior, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of é. ' s /7 :
Ragisterad Agent AM Vo et Date /
/  REGISTERED AGENWIGN

9. Names and Street Addrasses of Each Officer and/or Director (Flerida nenprofit corporations must list at least 3 directors)

i
Titles Officers r:gm? Directors Ec.)t{nacec:r’\::;?:ra 3:533? City / State / Zip
PST Granbyrne G. Trupp 404 S, Shore Crest Dr. | Tampa, F¥L 33609-3626
D Granbyrne G. Trupp 404 S, Shore Crest Dr. | Tampa, FL 33609-3626
SH00E 4404572
01710/ 05 01 02E--015 *i?SB.fE

ne———

10. 1 certity that | am an officer or director or the receiver o trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application. 1he reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corperation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119,07({3)(i), F.S. The information Indicated

an this application is trus and accurate, and my signature shall havWal effect as if mada under cath
SIGNATURE: 444 e Presiden{/—/"‘r 813.287.5501

SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICE] ECTOR " Déte Daytime Phona #
) Gary Trupp

CR2EQB1 (01/04)

L



