N e
g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THL]L’?(}J!‘SM'
i (21
FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith [ 3
REINSTATEMENT Secretary of State "

DIVISION OF CORPORATIONS “‘ i L
'

FL }lr"FJr
DOCUMENT # P00000017333 DA

1. Corparation Name

River Pointe Management Corporation

7. Name and Address of Current Reglstered Agent

2. Principal Office Address 3. Mailing (?fﬁce Address E“}a’%”f‘,?!:"‘ 3@;* :*: :ﬁl = “f’?“i&j{_ (g O ?'
350 West Flagler Street 201 8. Biscayne Blvd. ﬁi;;g}ﬁi‘ G U AR
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 1700 4. Date Incorporated ar Qualified
Ta Do Business in Flarida 2/17/00
City & State City & State
Miami FL Miami EL 5. FEI Number Pplied ,?0,
ul Not Applicable

Zip Country . Zip Country 6 .

33130 us 33131 us CERTIFICATE OF STATUS DESIRED [ [ttt

E R M

Name

Miami Center Registered Agents, LLC i

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

201 S. Biscayne Boulevard

Lé?'.’ =03
A 1] 4 g 7Tl (10

Suite, Apt, #, Etc. Suite 1700

. . State Zip Code
Miami FL 33131

City

the above named corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.S,

-

8. |, being appointed the registered age

Signature of Oct. 29, 2002
Registered Agent . 4 Date
V REGISTERED AGENT MUST SIGN
“’
9. Names and Street Addresses of Each Officer and/or Director (Florida noaprofit corporations must list at least 3 directors)
" Name of Street Address of Each . .
Tiles Officers and/or Directors Officer and/or Director City / State / Zip
D Peter A. Swartz . 201 S. Biscayne Bivd. #1700 Miami FL 33131
Y |
10. | certify that | agh an off irgttor or the receiver orfylistea empowereq to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when fi iling
this reinstate Feason for dissolutiglf has been eliminafpd, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the paid and the nal on this form do not qualify for an exemption under section 149.07(3)(i), F.S. The information indicated
on this application is t rate, and my signdture shall have the Jame legal effect as if made under oath,
ter Sw Dir. 1 305-372-3510
SIGNATURE: Peter Swartz, 0/29/02

'siENATORE AND YAPED SR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/01)




