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REINSTATEMENT

20‘08 FOR PROFIT CORPORATION

DOCUMENT # P00000095328

1. Entity Name .
NEW RIVER ESTATES, INC.
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Principal Fface of Business Mating Address

NEW RIVER ESTATES CAROLINE DR. LOT #120

NEW RIVER ESTATES CAROLINE DR. LOT #120

RYION (t:l!r S SN feall .

WORTHINGTON SPRINGS, FL 32697 WORTHINGTON SPRINGS, FL 32697 ALLAK &SQW FLORIDA
e e SN R

Sulte, Aot. #, etc. Sutte. At #, elc. 10302008 REIN-P CR2ECSS (1/07)

City & Slate City & Siate 4. FEl Number Applied For

50-3675965 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Eese-;esq Lﬁg:(‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET
4TH FL

MIAMI, FL 33134

Street Address (P.O. Box Number is Not Acceplabie)

City

FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iypet & printed name of regisiered agert end ine i) applicable.

{NOTE: Registerad Agent aignaturs required when reitstating)

FILE NOWIl FEE IS $750.00
After January 1, 2009, Fee will be $500.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PSTD ] Delete THLE {JChange  [[] Addition
MAME RIMES, JEFF D NAME S

STREET ADDRESS | NEW RIVER ESTATES CAROLINE DRIVE LOT #120 STREET ADDRESS I ﬂj ¥} g ijg__l 1 U? r.‘.' ”’*I;H] 0
CITY-5T-2P WORTHINGTON SPRINGS, FL 32697 CITY-51-2P

MILE 1 Detete TR [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TME 3 Delete TILE O change [ Addition
HAME NAME

STREET ADDRESS SIRCET ADDRESS

CITY-5F-21P iy -§1-20

TITLE 3 palete TILE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRLSS

CTy-§T-2P CITY-S1-2P

TnEe [ Delete TOLE [ Change [ Addition
RAME NAME

STREET ADDRESS STRECT AGDRESS

CITY-ST-2P CITy-57-2P

Tme [ pelete TITLE I crange [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5¥-2P

12. 1 hereby certify that the intormation supplied with Lhis fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the intormatien
accurate and that my signature shalf have tha same legal effect as il made under cath; that | am an officer or cirector
of the corporation ot the receiver or rustee empawered 1o execute this report as required by Chapler 607, Florida Stalutes; znd that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmenpud

an address, with i other tike empowered.

552 339- éJJ?.

SIGNATURE:

Tlﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oatr A2, 2008

\Z



* October 28,2008

Division of Corporation
P.O. Box 6327
Tallahassee, F1 32314

Re: Re-Application Fee for PO0000095328

On February 27,2008 I wrote three checks for three separate corporation. An amount for
$ 150.00 ( Check # 1584) had been written for P00000095328 Annual Corporate report.
Out of the 3 checks that were written, only two of the three checks were received by the
Division of Corporation. We were told to re-issue the check amount of $ 150.00. If you
have any further request, please call.

Sincerely,

%

Jeff D. Rimes
President/Owner
(352)339-6332



