PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ~

CORPORATION FLORIDA DEFARTMENT OF STATE

REINSTATEMENT Secretary of State FILED
! DIVISION OF CORPORATIONS
; 04 JUN -9 PM 2: 34
DOCUMENT # P02000115811
1. Corporation Name
Riviera Beach Investments, Inc.

3. Mailing Office Address

5209 Edenwood Road

2, Principal Office Address

5209 Edenwood Road

ENSTATEMENT ;.o

Suite, Apt. #, etc. Suite, Apt. #, efc.

4. Date incorporated or Qualified
To Do Business in Flarida 1 0/ 25/ 02
City & State City & State
Palm Beach Gardens, FL | Palm Beach Gardens, FL [ 5: FEINumber Applied For
X Mot Appticable
Zip Cqumry Zip Country
33418 . U.S.A. 33‘#18 U.S.A, 6. $8.75 Additional Fee required
' CERTIFICATE OF STATUS DESIRED [ for a Cerlificate of Status
7. Name and Address of Current Registered Agent
Narmne

John P. Beall

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

5209 Edenwood Road

Suite, Apt. #, Etc.

State Zip Code

FL 33418

8. |, being appointed the registered agent nf the above named corporation, am familiar with and accgpt the obligations of section 607.0505 or 617.0503, F.S.
Signature of : E Z ? W
Registered Agent : Date June 8 5

7 T REGISTERED AGENT MUST SIGN /

9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

City

Pa@m Beach Gardens

2004

Namg of Strect Address of Each

Titles Ofticers and/of Directors Officer and/or Director City / State / Zip
P John B. Beall 5209 Edenwood Road Palm Beach GardggziSFL
T,S | Tammy L. Beall 5209 Edenwood Road Palm Beach Gard%%iiSFL

PR 2 s
2 .H'"Jﬂ:-"l]ﬂﬂ, ——109 #5027

10. | certity that | am an officer or director or the receiver or trustee empowered'lo 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 sliminated, the pprporate name satisfies the requirements ot section 607.0401 or 617.04(1, F.S,, that all fees
owed by the corporation have been paid and the names of individuals tisted on thisfform do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true apd accurate, and my signature shall have the same | effect as if made under oath.

John P. Beall J/,F’/Oé/ s ol

SIGNATURE:

URE AND TYPED OR

TECNAME OF susmPﬁ OFFICER OR DIRECTOR

L

Date Daytime Phone ¥




