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1. Corporation Name T AC‘SE ) Fioé{;)i
New River Center Maintenance Association, Inc. l
2. Principal Office Address 3. Mailing Office Address
200 E. Las 0Olas Blvd. 200 E. Las Olas Blvd.
Suite, Apt. #, etc. Suite, Apt. #, efc.
Suite 1660 Suite 1660 A Dt comorstedr ulfd | 15./90 |
City & State _ City & State
Ft. Lauderdale, FL Ft. Lauderdale, FL 5. FEI Number Applied For |
65-0245621 Nol Applicable
Zp Gouniry Zp Country 6. 88,75 Additional Fee required
33301 USA 33 30 1. USA CERTIFICATE OF STATUS DESIRED D far a Cenrtificate of Status

7. Name and Address of Current Registered Agent

Name .
CT Corporation

Street Address (P.0. Box Number is Not Acceptable)

1200 S. Pine Island Read 000052 r326d——3.
Suite, Apt. #_PC. -4/ x b."Ur.:"""’U TUUT— ’I:“]l
k] 22,50 seek 22,50
City Pl&itat ion \ -l EEE éigg?zdz

8. 1, being appointed the regiMerad agent of thengbavg named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

PETER F. SOUZA
FESIRTNG SFCar TR,

Signature of
Registered Agen

“~~— REGISTE

3280

Date

CR2E081 (9/01)

9. Names and Sireet Adwresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

St Adaess o

D- Richard D. Zipes 200 E. Las Olas Blvd., #1600 Ft. Lauderdale, FL 133301
D Charles D. Rubenstéin 200 E. Las Olas Blvd., #1600| Ft. Lauderdale, FL 33301
D Howard Shapiro 200 E. Las Olas Blvd., #1600| Ft. Lauderdale, FL 33301

10. 1 certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.S., that all fees

awed by the corporation
on this application is true an

m\(}é O22aen

SIGNATURE:

een paid and the names of individuals #sted on this form do not qualify for an exemption under section +19.07(3)(i), F.S. The information indicated
ccurate, and my signature shall have the same legal effect as if made under oath.

Richard D. Zipes, Director 3/22/02 954/712-2755

SIGNATURE AND TYPED OR PRINTED-MBME-OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




New River Center Maintenance Association, Inc.
c/o Las Olas Riverhouse Corporation
200 E. Las Olas Blvd., Suite 1660
Fort Lauderdale, FL 33301

March 22, 2002

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Gentlemen/Ladies:

Please be advised that we did not receive the Uniform Business Reports for the years .
2001 or 2002, nor did we receive any notices or letters with regard thereto. Therefore, we kindly
ask that any penalties for reinstatement of New River Center Maintenance Association, Inc., a

Florida non-profit corporation, be waived.

Thank you for your consideration.

New River Center Maintenance Association, Inc.

By: Q&\beﬁb\:

Richard Zipes, Director—
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CORPORATION(S) NAME

New River Center Maintenance Association, Inc.

660 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615
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