PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
-z Glenda E. Hood ETEN
FOR Secretary of State HLE“} )
REINSTATEMENT DIVISION OF CORFORATIONS 03INGV 18 £H 9 ¥
A i ¥ H
DOCUMENT # P02000009218
1. Corporation Name S;-_ ...l,ﬂ\HV OE“ QTJ\TE
ASSEE. F
THE PALMS OF RIVIERA DUNES DEVELOPMENT CORPORAT ALRHASSEE. FiOAIDA
ON
Principal Place of Business Mailing Address
ey o AR GRRT AT
PALMETTO FL 34221 PALMETTO FL 34221

REINSTAT™MENT 03

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

2. New Principal Office Address, If Applicable 3. New Mailing Ctfjice Add ress, If Applicable 4, Dats Incorporated or Qualified
1908 1+h 3* reet W |1905 7 +n RC‘_Q“‘ WQS T To Do Business in Florida 01/22/2002
_ Suite, Apt. #, etc. Suite, Apl. #, etc.
5. FEI Number Applied For
City & State State ) O" O Not Aopli
pplicable
Palmetreo, FL ALMETTO, FL 30 .
p Country " Country 6.7 Additional Fee required
314 aa l us p‘ 31_‘ aAd t H CERTIFICATE OF STATUS DESIRED [ or a Ce ate of Sta
7. Names and Street Addresses of Each Officer and/or Director (Ftorida nonprofit corporations must list at least 3 directors)
i Nama of Officerg Street Address of Each ! )
1 Title(s) 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip

P |Gerald J. Sn\{oker‘ 1a05 1M Street W pﬁLme.ttolFL 3422 (

SN2 VSIS
LARAEB--010R-~016 #7350, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Naine o ] ] L ]
MATTHEWS, TERENCE Street Address {P.O. Box Number is Not Acceptable)
5190 26 STREET WEST, STE D
BRADENTON FL 34207 Suite, Apt. #, Elc.
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 807.0505, F.S. or 617.0505, F.S.

Signature of @(?{%94@ ’ e MV, M}ﬁ{B

Registerad Agent - .
RHGISTERED 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 certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees

owaed by the corporation have been paid and the names of individuals listgggih 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-eegurate, and my signature shall hgve theSapie legal effect as if made under oath.

72]-.\/
Geaa.lOLJ qudea /UOM/U/ZOOB [QW)

IGNAT R E AND TYPE[dﬁ/ﬁINTED NA%F SIGNING OFFICER OR DIRECTOR Cate Daytlme Phone #

SIGNATURE:

0[7

CH2E040 (7/03)



