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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

.. DOCUMENT # 02000030667

Name and Mailing Address

0015363 07 MB 0.308 «=AUTO

T7 0 0615 07726-955482
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RIVERGATE NOTE, LLC

A A Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

682 ST. ANDREWS PLACE
MANALAPAN NJ 07726-9554

MMM

2. New Mailing Address 4. State/Country of Formation
FL
*[J City, StatE, Zp B T = = 5o~ Date OTyanized or Qualiisn A
To Do Business in Florida 11/15/2002
6. FEI Number Applied For

CR2EG84 (7/03)

Pringipal Place of Business
682 ST. ANDREWS PLACE
MANALAPAN N.J 07726

3. New Principal Piace of Business Address

City, State, Zip

91-04250l4.

" CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

35.00 Additional Fee required

tor a Certificate of Status

Not Applicable

CARCTHERS, C. GRAHAM JR.
TAMPA FL 33602

101 EAST KENNEDY BLVD. SUITE 2800

Name

Street Address {P.0. Box NMunber is Not Acceptable)

City

FL

zip Code

Signature of
Registered Agent _

10, |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.8,

Date \2 l-"q \_Q_‘b

s@uakies H=QUIRED

REGISTERED AGERT MUST SIGN

11. Narnes and Street Addresses of Each Managing Member/Manager

Title{s)

Name of Managing
Members/Managers

Sireet Address of Each

Managing Member/Manager

City / State / Zip

MGR#M

AQUE, CHARLES

882 ST. ANDREWS PLACE

MANALAPAN NJ 07728

So2gS45 215
11703/ M3--01005--011  ##150, 0
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as if made under oath.

Signature of

filing this reinstatement application the reason forgdissolution hay

Managing Member/Manage

Typed or printed name of signing Managing Member/Manager

12. | certify that | am managing member/manager or the receiver or frustee empowered to execute thig application as provided for in chapter 608, F.S. | further certify that when
:en eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date _/_0.’ 20 0% Daylim; Phone # __(”2-5 Z )@2? -4 3

CHARLES__AGuE

!



