CORPORATION 3 FLORIDA DEPARTMENT OF STATE 620CT 17 AMI0:1Q
REINSTATEMENT Secretary of State e e
DIVISION OF CORPORATIONS SECRETRRY OF SHA F
TALLAHASERE FLORIDA
DOCUMENT # P01000014641 )
1. Corporation Name
New River Capital, Inc.
QJU.UU
p
» gy ¥/
2. Principal Office Address 3. Mailing Office Address OZH :é..jm::«j
1845 01d Moultrie Road 1845 01d Moultrie Road SR
Suit;, 7Apl. #, efc. ?#m?te7 Apt. #, efc.
’ — 4. D reopomssorquted 0 5015001
-y i i s il i 5. FEI‘Number Appiied For
St. Augustine, Florida St. Augustine, Florida 56-3711051 e
Zip Country Zip Country "y .
32086 USA 32086 UsA CERTIFICATE OF STATUS DESIRED [] |Ratiduiaiedit

7. Name and Address of Current Registered Agent

Name
John D. Bailey, Jr.
Street Address {P.0. Box Number is Not Acceptable)

780 N. Ponce de Leon Blvd.

Suite, Apt. #, Etc.

City State Zip Code

St. Augsutine FL | 32084

CRZEQE1 (10/02)

8. |, being appointed the registered agent of the above named corporahon am familiar with and pt tha obligations of section 607.0505 or 617.0503, F.5.
Regters Q ol D (5 wiluy S‘K‘\ NS
Registered Agent \f Date (\\ ( } B / Q%

REGISTERED AGENT MUST SIGN \—-J

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must I|st at ieast 3 directors)

Titles Name of Sireet Address of Each

Qfficers and/or Directors Cfficer and/or Director City / State / Zip
PSD | Natalie Beth Petersilie 4300 Oceamhomes Court St. Augustine, FL, 32080
VID | Frank Petersilie 4300 Oceanhomes Court St. Augustine,FL 32080

10. | 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 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.5., 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my mgnalure shall have tha same legal effect as if made under oath.

SIGNATURE: /\/OLQLJ ZJL J—,’}%QSZQ_ : /0 //’5 /O 3 (‘30¢\g)0’5757

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Danyhona #

gam}z;



