PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPIEHCATION m FLORIDA DEPARTMENT OF STATE
- £ Katherine Harris FILE
FOR Secretary of State TI? EE E ETAR Y%EE' STA
REINSTATEMENT DIVISION OF CORPORATIONS HASS EEFLp R;E

DOCUMENT # P00000118022 0/ NoY -5 py 2

1. Corporation Name

RIVERSIDE INSURANCE / CHOICE ONE TAGS & TAXES, |

NC. ( -
Principal Place of Business Mailing Address
,
651 N. ANDREWS AVENUE 651 N. ANDREWS AVENUE
FT. LAUDERDALE FE 33311 FT. LAUDERDALE FL 33311
[ A Loor X ‘1 ,-\
REINSTATEMRENT ~
If above addresses are incosrect in any way, line through incorrect information and enter correction below. m—.-:m o e A
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
—~— —— — Yo Do Business in Florida — 0 U U U

Suite, Apt. #, etc. Suite, Apt. #, etc, 12,29

5. FEI Number Applied For

City & State City & State (gb LC‘) € C, o I Not Applicable

$8.75 additional Fee required

Zip Country Zip Country CEHTIFICATE OF STATUS DESIRED (] |ASWpensiiataimg

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must dist at least 3 directors)

CR2ED4G {8/01)

e | e oo 3 e S 4 Gy 5t 12
D - |SCHNAGEL, ALYSSA 651 N. ANDREWS AVENUE FT. LAUDERDALE FL 33311
[SOI0o4E35289——3
-11/23/01 --010349--003
sk (ol], U sk (ol
8 Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
CONNESS' JOHN W Street Address (P.O. Box Number is Not Acceptable)
315 NW 3RD AVE., #201 '
FT. LAUDERDALE FL 33301 Suite, Apt. #, Etc.
. City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Reqgistered Agent

‘#;T s Date [6'&6_0!

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)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

‘:;‘.\ 2. N ) N LD&‘G,O\’
- “wigATURE AND TYPED OF PRINTED NAME OF SIGNING onﬁo&n—oﬂ‘ﬁﬁs&o‘n’ Date Daytime Phone #

SIGNATURE:




