APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N4231
RIVERSIDE FOUNDATION, INC.

Principal Place of Business

1800 BARRS STREET
ADMINISTRATION-SYMG
JACKSONVILLE FL 32200
us

Z. New Principal Difice Addrass, T Applicable

Sulte, Apt. #, eic.

City & Stale

Zip “Country

" Mailing Address

If ebove addresses are incorrect in any way, hnc through incorrect information and enter corroclion below.
T8 Now Mailing OTfice Address, T Afplicalle

Teiyssate

Tz

7_

P.O. BOX 2962
ADMINISTRATION
JACKSONVILLE FL 32203
us

REINSTATEMENT ]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

g7DEC -1 AHIL: 1T

iARY OF STAT
TKEEF&ERASSEE FLDR\BA

ARSI AT

‘Sulte, Apt. K, ete.

T Coumtry

4. Dale !ncorporai;;d or Qualified
To Do Business in Florida

02/2?/ 1991

. Apphed For ]
Not Applicable
§8.756 Additlonal Fes renulrad

_SFEI Number

59-3057267

6.

CERTIFICATE OF STATUS DESIRED [

for & Certlfice’s of Status

7. Names and Street Addresses of Each thcer and/or Dlraciqr (Fionda nonprom corporallons musl |l3l at Ieeast 3 dureclors]

TOUS év CLAY ., IR,
NDEPENDENT SOUARE
JACKSONVILLE FL 32202

10. |, belng appointed the re

Signature of
Reglstered Agent _

Current Haglslered Agent

11. This corporation owes or has pai
Intangible Personal Property tax due June 30.

Name

Name of Officers "ﬁSt?e_n_Kaaress 01 Each T

1Tlﬂa(s) 2 andfor D"e(ilf’rs . (Do NO‘I‘ﬂs‘%%osr}dé)? fice cm[\lumbers) 4 (.:“y / State / 2ip

DEL D | WILLIAMS, CHARLES J Ii 803 N. MYRTLE AVENUE JACKSONVILLE FL

VPD | CASSIDY, ARCHW | 50 N. LAURA ST., SUITE 2175 JACKSONVILLE FL -

STD | WALTON, WILLIAMM JR 8081 PHILLIPS HWY., SUTE 14 JACKSONVILLE FL 32208

AS | MOORE-ANNAX / 1800 BARRS STREET - ADMINISTRATI JACKSONVILLE FL ) 7

W g i e:/ n |

D smcwn VL 4222 ORTGEA PLACE Y JACKSONVILLE FL 32210

D CONE, FRED M | 225 WATER ST., SUITE 1235 | JACKSONVILLE FL Y
PD fe‘j L £ Jﬁ_ .7"6]} _!Jf JTohns ﬂ#_ﬁ_ 371% on Jf ]L? &

8. Na n ddress 8. Name and Addmssn ew Reglslered Agent

e

&

Steet AddrosE 0. Ber RS MM AN s i e g
, ~ 12 "'31’"‘"01114 w1V _$

Suite, Apt. #, Etc. L3 T SO 2 T e
City State Zip Code T

A corpora

MUST BIGN

n, am familiar with and accept the obligations of Section 607.0505, F.S.

the current year

ves 3¢

NOD

{See other side for inlormation
on intangible tax.)

owed by the corporation have
on this application Is true and

SIGNATURE: __ ¥
si6

12, { cerlily that | am an officer or diractor or 1the receiver or trusteo empowered to execule this application as provided for in chapler 607 or 817, F.S. | furthar cerlify that when filing
this reinstatement application, thg,reason for dissolution has been eliminated, tho corporate name satisiies the requirements of section 607 0401 or 617.0401, F.5., thal all fees

fn paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.5. The information indicated

urale, and my signalure shall have the same lagal effect as it made under oath,

1
IECTOR

7

NING OFFICER OR

y AT

" Dafe” ///77/¢4Fr'honm



