PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION R FLORIDA DEPARTMENT OF STATE
'FOR §5T ¢ P Sandra B, Mortham
. S Secretary of State
L i
REINSTATEMENT &#% DIVISION OF CORPORATIONS
E] v

DOCUMENT # N34846 FILED

1. Corporation Namg m ‘:7 - .
RIVER RAPID%OME OWNERS ASSOCIATION, INC. j_?FFB T PH TSy
el AT Ut STATE

UALLABASSEE, FLORIDA

Principal Place of Business Malling Address
913 RIVER RAPIDS AVE. RVERRAPIDS HOME OWNERS ASSC
BRANDON FL 33511-8060 9 RIVER RAPIDS AVE
us BRANDON FL 33511
N REINSTATEMENT
It above addresses are incorrect in any way, line through incarrect information and enter corraction below. DO NOT WRITE IN THIS S8PACE
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad of Qualified
To Do Business In Florida 10,23’1939
Suite, Apt. #, efc. Suita, ApL. #, 6 ¢ S
E?tﬁ "7 /j’? Wwer, /fdp/a(f 5. FEI Number Applied For
City & State City & State [ 59'2977595 Net Applicable
8. e e .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [:] SRS A H,';:|:':||'F U' :’;,\::L:I.ln-rl

7. Namas and Slraet Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direclors)

Name of Officers Strest Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Difice Box Numbers) 4
PR +HPANGETONLEONARD QP RIVER RAPIDS AVE BRANDON FL
WATT, ALAd (D)
SEC  |VEF-THOMAS o 9(‘ RIVER RAPIDS AVE BRANDON FL
LViNGSToN, AL1Cia (D)
“Tens 80F RIVER RAPIDS AVE. BRANDON FL

VALDGEN -ELATIE
MopSE/N, JEFF ®)

- A

8. Name and Address of Current Registered Agent 9. Name and Addreas of New Registersd Agent

SWEWEEEN  JCFP MpNSE N e Jere Moansem

809 RIVER RAPIDS AVE Street Address (P.O. Box Number is Not Acceptable)

10y
BRANDON FL 33511 | s T L Rver (Sapiels e

o 570'0 L ﬁaﬁ Zipgc%es /1

Signature of

10. 1, being appolnted the registered agent Wﬂmad corporation, am famlliar with and accapt the obligatlons of Section 607.0505, F.S.
Registered Agent _

_ e 4 i gl Date '/No/?’?

/ / FE{ISTERED AGENT MUST SIGN 4

11. If this corporation is a hoyf-profit with I.R.S. 501(c)(3) tax exempt status, check this box [_] adiora imarmaten)

12.|Does this corporation pay any intangible tax to the ({See other elde fof Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No [ on inianglble tax )

13. 1 do heraby centify that the information supplied with this filing is voluntarily furished and doss not qualify for the exemption staled I Baection 110.07{3)(k). Florida Stalutes. I re-
laase the Division of Corporations from any liabllity of non-compliance with Sgction 119.07(3)(k{ In tha event that the information supplied ls desmed exempt from public access. |
cartity that | am an officer or director or the receiver or tiuslee ampowete: exacwte this application as provided for in ¢chapler or 817, F.5. | lurther oertll‘{: at when fiin;
this reinstatement application the reason for dissolution has bgen elimi , the corporate name satisties the requirements of saction 607.0401 or §17.0401, F.S., and that &

!aeds. o\«uaicri1 by the corporation have been paid. The Informati cated An this application Is true and accurate, and my signature shell have the same legal effect as if made
under oath.
LR R w T
SIGNATURE: (e { /6/97 y/J 247970
SIGNATURE AND TYPED OR PRINTED NAMF gF SIENING-OFFICER OR DIRECTOR ! Date Daytime Phone &

77

CR2EDAD {695)



