PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
REINSTATEMENT Secretary of Stale SECRETARY OF STAY
DIVISION OF CORPORATIONS BIVISIOH I =nne PORAT ONS

DOCUMENT #  N0O9639 99 NOV 30 PM 3t IS

1. Corporation Name

R'VERWALK CONDOMINIUM ASSOCIATION, INC.

r Principal Piace of Business Mailing Addfess

154 PA VE. §. 154 P, AVE. 8.
WINTER FARK FL 32780 WINTER P, FL 32780
If above addresses are incorrect in any way, line through incorract information and enter correction M1QBBN3TA1 EMENT é E

‘1876 “tooper Hoad - | 7896 USoper Koad s R Ba Bommass ; Fionda
Suite, Apt. #, stc Suite, Apt. #, atc.
5. FE| Number Applied For
“ i}sf_ée innati, Ohio (9 f relnnati . Ohio . . 58-3027618 _ ot Aopicatie
¥ 45242 “Usa * 45242 UqA CERTIFICATE OF STATUS DESIRED (1 [RARINIRIR A
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list i loast 3 direclors)
Name of Officers Street Address of Each
1Tnle(s) and/or Directors Officer mnd/or Director ‘ City / State { Zip
154 m\msﬁoum wn‘@ PARY FL
S K . 154 PARK X SOUTH WINTER FL
/6 \ WOOD, ﬂlw\ 154 PAVIAVE oun wwy‘ Ph{c FL
PSTD  Gregory K. McGrath 7826 Cooper Road Cincinnati, Ohio 45242
| BdO ——
| -lgﬁfﬁl [PU?("“"DI ?

8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name 3
Gregory K. McCGrath g
GREENN\MCHAEL L. Strest Address (P.C. Box Number i Nol Acceptable)
154 P VE., SOUTH 4561 Gulf of Mexico Drive
Suhe, Apt. ¥, Etc.
WINTER FL 32789 #101
f'ny State | Zip Code
" ongboat Key FL | 34228
10. ), being appointed the mgist;‘I agent OV am familiar with and accept the obligations of Section 607.0505, F.S.
ignature o - /’ 4 "”"“Fffﬁf £
geggizieredo}\gem E. i T Date 11 23 - 99
Fd / REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further cerlify that when fliing
this reinstatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saclion 607.0401 or 617.0401, F.5,, that all feses
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The Information indicated
on this applicalion is true and accurale, and my signature shall have the same Iegal effect as f made under oath.

SIGNATURE: /7# PR 11-23-99 (513) 9R4-50n1
SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

Gregory K. MeGrath, President AD B




