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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE TR e b o
FOR B Glenda E. Hood .
£ 3 Secretary of State i
REINSTATEMENT v DIVISION OF CORPORATIONS F i LED

.. DOCUMENT # 102000020478 03 00727 M8 0p

Name and Mailing ‘Address Ao - -
EORZTARY OF STATE
TALLAHASEED FLORIA
ODCB7B6 01 AT 0.292 ##AUTO T2 ¢ D815 33326-334335
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NEW RIVER DEVELCOPMENTS, LLC

1035 BAYSIDE LANE

RN e U G AR

2. New Mailing Address 4. Stale/Country of Formation
1325 MAIN STREET | SUITE 20} | L -
177" WESTON  FL 33320 S b boanecs mForta . 08/12/2002
Principal Place of Business ‘ 3. New Principai Place of Business Address 6. FEI Number Applied For
WESTON FL 53324 1925 MAN ST., S0ATE 201 |
Ciwﬁaéeéf-if‘o‘\‘ . F\’ 33320 7" ceRTIFICATE OF sTATUS DESIRED [
8, Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
ROSEN, PAUL .
10825 MAIN STREET SUITE 201 Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33326-1822

City FL Zip Code

Signature of

1o/ /03

Registered Agent A Date &,
TERED AGENT MUST SIGN
11. Mames and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . .
Title(s) Members/Managers . Managing Member/Manager City / State / Zip

ocos| A @ue paser) | BN SITE | e, A B

RO Z241 T1E3T
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12. 1 certily that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.5., and that

all fees owed by the limited liability comr Atk have been #4id. The information indicated on this application is true and accurate, and my signature shall have the same legal efiect
as if made under oath.

ag;\:;::; ?\.f'lember.'Manage S’ - JATU 3E R -'-\dt;- Q E D Date /‘/1//"3 Daytime Phone # __7, ‘_1".')‘_‘1)7_0«

oy Past/

Typed or printed name of sigring Managing Member/Manadger

CR2E084 (7/03)



