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MED
F STATE
FLORIDA DEPARTMENT OF STATE . FLG ‘;DA

Secretary of State 04 MAY -3 PH bs 4L,

DIVISION OF CORPORATIONS

TALLAH

|'T‘,

Y
SEE

{!}

CORPORATION
REINSTATEMENT g

DOCUMENT # 544000083720 :

1. Comperation Name

Posey's On The River}‘Inc.

2. Principal Office Address 3. Mailing Office Address

55 Riverside Drive 55 Riverside Drive
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida 9-5-2000
City & Stale City & State
St. Marks, FL St. Marks, FL 5. FEI Number [ Applies For
, 593668107 Not Appficable
Zip Country Zip Country 6. $8.75 g
Additionat Fee require
32 3 5 5 ‘ USA - 3 2 3 5 5 ush CERTIFIGATE OF STATUS DESIRED E for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Steven M. Malono, Esq.
Street Address (P.O. Box Number is Not Acceptabie)

215 South Monroe Street

Suite, Apt. #, Ete.
Second Floor

City State Zip Code

Tallahassee , FL | 32301

8. |, being appeinted the registe

p above named corp iliar with and accept the obligations of section 807.0505 or 617.0503 F.S.
Signature of
A

Registered Agent o » J Date
= S~ = "REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director {Fiorida nonprolit corporations must list at least 3 directors)

Offcers s irecors e e S
/0/T| Daphne Beckham 55 Riverside Drive St. Marks, FL 32355
/S/PJohn Gunter 55 Riverside Drive St. Marks, FL 32355

SOOZS ST IS0
U/ 0401002009 #1058, 75

10. | certity that 1 am an officer or director or the receiver or trustee empowered ta exectie this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution 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 section 118.07(3)()), F.S. The infarmation indi
on this application Is true and accurate, and my signature shall have the same legal effect as it made under cath, BS‘Q

SIGNATURE:

Date Daytime Phong #

4 -30 -4 9& 5 /o] 72.

CH2E081 (01/04)



