CORPORATION &> FLORIDA DEPARTMENT OF STATE FILED
: Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 09 JUN 22 PM 3 A

ARY OF STALE,
DOCUMENT # NANOOODOOUY A ffffﬂm[g FLORIDA

1. Corporation Name

Rivitéra Beach Housing Authority, T AIC.
L W09 US4 00Nl SE=232850

2. Principal Office Address - No P.O. Box # 3. Maliing Office Address (525, "I:]'H—"—I_llm_]i——ljf}g ¥HA01 25
2014 West 17th Court 2014 West 17th Court REINSTﬁ OSLC{
Sulte, Apt. #, aic, Suite, Apt. #, atc.
4, Date i ted or Qualified
e e s 01199 1997
City & State Clty & Stata . .k - l
e v T T 8. FEI Numbar Applied For
Riviera Beach, Florida Riviera Beach, Florida 50-1687746 Net Apalicabia
Zlp Country Zp - Country 8. $8.7% nud T e
ddilional Foo requirg:
33404 USA 33404 USA . CERTIFICATE OF STATUS DESIRED D tor a Cerntificale of Sl-’lllllh
[ e
7. Name and Address of Current Registared Agent
gaﬁi'ﬁp Goombs, Executive Director The reinstatement fee is imposed, except in
circumstances which the entity did not receive .
ggﬁl’f‘%rg';t(q ?tﬁ%g‘l‘_‘mb" is Not Accaptable) the prior notices. By checking this box, you i
are certifying the prior notices were not !
Sulte, Apt. #, Ete. received and requesting the reinstatement

fea be walved.
City State Zip Code !
Riviera Beach ﬁ _ / ] FL 33404

B. |, being appointad the r n tion, am familiar with and accept the obligatlons of sectlon 607.0505 or 617.0503, F.S.

Signature of
Registersd Agent

REGISTERED AGENT

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Thies Offcers andor Directors Oficer angfor Dircctor  Cyssweszp
CH Ron Purpura 2014 West 17th Court Riviera Beach, FL 33404
Ve JuantAtkins 20t WestITthrCourt——— | Riviera Beach, FL 33404
D Ruby Speights 2014 West 17th Court Riviera Beach, FL 33404
C J. Jerome Taylor 2014 West 17th Court Riviera Beach, FL 33404
D George Gaines 2014 West 17th Court Riviera Beach, FL 33404

o ——————

10. | certify that | am an officer or diragior or the recelver or trustee empowerad (o execute this application as provided for In chapter 607 or 617, F.S. | furthar certify that when flling
this reinstatement appfication, thé rdason for dissolutlon has besp eliminated, the corporate name satisfies the reguirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have Beenfaid and the names of indiviluals listed on this form do not quallfy for an exemption contained In Chaptar 119, F.5. Tha information Indicated

on this application is true and/a ate, and my signature shall fave tha same legal effect as if made under oath.

P /‘/%’ 0511812009  (561) 755-2087

[} o
SIGNATWRE AND TYPED OR PRINTED NAME OF SIGMFICER OR DIRE&TOR Date Daytima Phone # ‘

XlP0

SIGNATURE:




