*n

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING HHISFoRM.
T ————r vt . | AR A S

. / #£ % FLLORIDA DEPARTMENT OF STATE
CORPORATION  45.¥

REINSTATEMENT 3§

28 Katherine Harris
5 Secretary of State 02 JUL 15 gH I 3%
g ‘ 38

DIVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT # K3473) ' FALLAHAQSEE. “'-T(;@li{';:ﬂ
1. Corporation Name

Ahakiq RiVeR FRoxT, Tne .

/f’@?‘r‘nﬂ /42 7 f%}/n E‘)Q-

2. Principat Gffice Address 3. Malling Office Address "
/5166 SHelley fane| P9 BLax zog, ,
Suite, Apt. #, etc. Sulte, AL, #, etc. " 4 —
4. Date Incorporated or Qualified
) ToGoBusinessinFlorda ~ Fo— 2. g5~
Citz State City & State -
2:"':' 8. FE| Number Applied For
i L " — o Not Applicable
= S o o . Le— /62 éj’?‘-f i
22502 Ve CERTIFICATE OF STATuS DEGIRED K] RN AN
L _M :
7. Name and Acdress of Current Reglstored Agent
Name
/?P? sna ld T o el = T T =Y =T = ——
Streat Address (P.O. Box Number ks Not Acceptable) 7 072507 ~-0 -017
15166 SHelley fane B¥#4TE 75 5275
Suite, Apt. #, Etc. 4
City ‘g State | Zip Code
q L m FL| 33503
L R =
8. |, baing appointad the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 817.0509, £.5. i
8
Signature of —
Reglstered Agant : v pate___ /20 2 g
REGIETERED AGENT MUST SIGN
L
8. Names and Strest Addresses of Each Oicer and/or Director {Florida nonprofit comporations must list at least 3 directors)
Nams of Strast Address of Each
Titles Officers and/ar Directors Officer and/or Director City / State / Zip
1/ /(6‘71 nald 7. Joyswter | /576G _sHeltey fang faKwm, FL I3£03
10. | cortify that | am an officer or director or the recaiver or trustes empowered 1o execute this application s provided for in chapter 807 or 617, F.S. | further certity that when fliing
this reinstatement application, the reason for dissclution has been elimiraled, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the sarme legal effect as If made under oath.
‘ 7@‘(4,\.14 o
SIGNATURE; @-—&ﬂdé - 7-/2-0 2 7500
.ﬂanrmly! AND TYPED OR PRINTED NAME SFSIGNINA OFFICEN OR DIRECTOR Date Daytims Phona # L
- -~ =




Shelley

Post Office Box 306 Office (813) 633-8566 Reginald T. Joyner
Balm, Florida 33503 Fax (813) 633-7964 President

July 12, 2002

Depart of State

Division of Corporations
P. O. Box 6327
Tallahassee, Fl. 32314

Re: Alafia River Front, Inc.
K34931

Dear Sir:

I enclose a check for $458.75 to reinstate the above captioned corporation, along with the
appropriate executed form.

I request you abate the remaining charges, because I did not receive the annual report
form. Your records had the wrong address for the corporation. The correct address at the
time was P, O. Box 88, Taylorsville, N. C., not P. O. Box 88 Apollo Beach, Fl.

I enclose my former business card as proof of the address error.

Sincerely,

Reginald T. Joyner




