PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Jim Smith
‘ Secretary of State N
REINSTATEMENT DIVISION OF CORPORATIONS E 5 3 . E:: i)

DOCUMENT #  P01000002194 % D0 10 P S 12
IR STATEMENTZD02.

-[~Principal Place of Business Mailing Address

ot S, [

SUNNY {SLES BEACH FL 33160
RN E b o M

12710 08--01074 018 #7750, 00

NEW RIVIERA RESIDENCE, INC. ,. "

If above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
?_100 W, OAKuavp K FE00 W. 0AKAn ARV To Do Business in Florida 01,05/2(])1
Suite, Apt. %, alc / Suite, Apt. #, etc
RBeon e’ 6" G 6’ 6" 5. FEI Number Applied For
City & Stato Chy & State L GCS~]02087§ Not Appiicable
YMKISE Sun/ﬂ 15< = s ;
Count| Count ' Additional Fee required
P 33377 (/v A ? 275 i ;’ A CERTIFICATE OF STATUS DESIRED ] [N
7. Nemes and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
’ Name of Officers Street Address of Each . )
1T'“°(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
17050 N BAY ROAD UNIT 509 SUNNY ISLES BEACH FL 33160

PTD REUS, SYLVAIN

vsD REUS, JULIA 17050 N BAY ROAD UNIT 509 SUNNY ISLES BEACH FL 33160

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
Redern L AP erre
ROUSSO' MARK EESQ Street Address (P.C. Box Number is Not Acceptable}
2875 NE 191 STREET PH 3A FF00 W, DAKLANT) MBRK )
AVENTURA FL 33180 Suite, Apt. ¥, Etc. Ve
ABLOE" &
City — State | Zip Code
SunisE FL! 3775,

| Signature of Mi "y 7. e = E—D________ Dato /9 /3/3 "UJ—

Registered Agent ——
Péz.'lSTEHED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for gissolution has been eliminated, the comorate nagf® satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have been paid and the names of individuals listed cn this form do gt qualify for an exemption under section 119.07(3}){i). F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect g8 if made under oath.
Z A’/JW.:L

courone. SIGNATURE REGU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHGﬁFIC# OR DIRECTOR Date

Daytime Phone #

GR2ED40 (8/02)




