_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State F % L E D
REINSTATEMENT _ DIVISION OF CORPORATIONS '
DOCUMENT # /WHED_% GBNOV 23 AM 3:28
1. Carporation Name
on Mar . . RY OF STATE

Association of Rolling River Owners, Inc., TAEEEEL%SEE FLORIGA
Principal Flace of Business Mailing Address ] 1o =201 =el 1 —

550 Memaroneck Avenue -124037 ':1’3—-91131:&4"—13213

FEEEIET. 50 sskeR30T O

Harrison, NY 10528 REIN%T&TEMENT T %

If above addresses are incarrect In any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. Mew Mailing Offlce Address, If Applicable 4. Date |ncgrpora:ed or Qualified
) ) ) To Do Business In Florida
Sulte, Apt. #, elc. . Suite, Apt. ¥, etc, - 01/03/91
o S — - 5. FEI Number lAppIied For
City & State City & State X | Not Applicable
e i = - = s g Lad ona ee 2q el
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED e .
7. Mames and Street Acidresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors) 7
Name of Cfflcers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 o B 3 {Do NOT Use Post Office Box Numbers) 4

P Michael E. Rosen 550 Mamaroneck Avenue Harrison, NY 10528

vP Dave Clark _ | 2250 Avenida del Vera N. Ft. Myers, FL. 33917

8. Name and Adr;es; of Currenf Registered Agent 9. Name and Address of New Registered Agent e
. Name
W. Scott Callahan,_,_ Esquire
Stump, Storey & Callahan, P.A. : 7 7 | Street Address (P.0. Box NUMber i Not ACCEpianle)
37 North Crange Avenue, Suite 200 R
Orlando, Florida 32801 uite, Apt. #, Eie.
City !State Zip Code
- FL

owe ____l1[ 12198

Signature of
Registered Agent

(See other side for information

11. This corporation owes or has paid the current year _
intangible Perscnal Property tax due June 30. Yes[1 No on Intangivle tax.)

-

12, | certily that 1 am an officer or director or tha receiver or trustee empoweared 1o execute this application as provided for in chapter 607 or 617, £.8. | further certify that when fillng
this reinstatement appllcation, the reason for dissoletion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(i), F.S. The infarmation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

M1 CHAES  Rosea tefanfo8  G1¥ 27723100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date £ Daytime Phone #

SIGNATURE:

CR2EN40 (1/98)




