i
- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

p
“CORPORATION FLORIDA DEPARTMENT OF STATE ‘ L- D
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 2918 OEC -9 AM S 06

DOCUMENT #552000006605 ST TR

1. Corporation Name

RIVERSIDE OAKS HOMEOWNERS’ ASSOCIATION, INC.

2. Principal Office Address - No P.O. Box # j 3. Mailing Office Addess
121 Magnolia Way P.O. Box 4401
Y Suite, Apt ¥ &tc. { Sule, Apl. 7, elc. CR2E081 {11/10)
' X, a6 Incorporaied or Guarnea
To Do Business in Florida y.
THESEE TV & State 8/29/200
Tequesta, Florida Tequesta, Florid ' Hmer Applied For
a
questa, L 01-0778729 NGERBBICaEN
Zip Country ZIp Couniry 5 $8.75
. .15 Additional Fee requir
33469 USA 33469 USA CERTIFICATE OF STATUS DESIRED - At o sy

Name and Atidréss of Current Registered Agent

[ NamE
Jay Steven Levine, Esquire
Street Address ip.o- BQX .N[imﬁar 1% NO( cheplaﬁle)

2500 North Military Trail
[ Sude, ApL#, EfC.

Suite 283 SOLSHS I E8S T

woem LA g, e d Wt‘ ] o :Lj'»:\..—. Y
Ty ae T ZpCode N Losu3f 16-~010ed—-0ir  #ke . 2a
Boca Raton FL 33431
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of -
Registerad Agent Date I {~ ) ] -\ J_Q
{ REGISTI D AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andor Director (Florida nonprofit corporations must list at least 3 directors)
"Name of Stireet Address of Each
F Thies Officers and far Directors Officer and/or Director City / State / Zip:..

S/T Nichols, Timothy 133 Magnolia Way Tequesta, Florida 33469

vp Haft, Scott . 19456 Pinetree Drive Tequesta, Florida 33469

p C’Reilly, Sean 121 Magnolia Way Tequesta, Florida 33469

- - T
TR A T N i
YINOD LA AL avijoir = ‘TC 0 3720%
. HUNT

10. E-mail Address; soreillyl978@me.com

(To be used for future annual report notlfication}

41_ V certify tnat | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or617, F.S. [further certify that when ﬁlﬁ]g this

reinstatement appllcatnon tha reason for dussolun has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
ave) &7 Lerify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
mittéd in a document to the Depanrnem of S}ate constitutes a third degree fetony as provided for in 5.817.155, F.8.

S Prrs Jmf “lzg[[é (5c) 262 %14




