2006 FOR PROFIT CORPORATION
REINSTATEMENT

. . 5
DOCUMENT # P03000112094 rilecw
1. Entity Name
RBI RIVIERA BUILDERS, INC. tB06 NOV 29 AM T7: 26
— , = SECRETARY OF STATE
Principat Place of Business Mailing Address }-ALLAHA SSEE FLORIUA
13 CAROLLO COURT P.0. BOX 350959
PALM COAST, FL 32137 PALM COAST, FL 32135
g BT
. Suite, Apt. 4, etc. Suite, Apt. #, elc. 11212006 REIN-P CR2E098 (11/05)
City & State City & State 4, FE} Number Applied For
20-0291394 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desied [ Eei‘zfqﬁfé’é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAGONESI, SAL
13 CAROLLO COURT Siraal Addrass (P.O. Box Number is Not Acceplabla)
PALM COAST, FL 32137
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled name of registered agent and titte iIf applicable {NOTE: Registerad Agant signature required when reinstating) QATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Foe wii! be $300.00 corporation did not receive the prior notice.
10 QFFICERS AND DIRECTORS 11, ADDITIONS fJCHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE O Change [ Addition
NAME RAGONESI, SAL HAME ST sl e
SIREET ADDRESS | 13 CAROLLO COURT SIREET ADDRESS DA ME I M L w192 %k 150 10D
CITY-ST-21P PALM COAST, FL 32137 CiTy-S1-2P e e e
TILE 7 Delete WLt [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS T _'! TT'—‘" T ., w
CITY-ST-21P CITY-SI-ZIP REINS i} ) —
e ] Detete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-27 CHY-SI-2P
11 O Detete TI7LE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy.S7- 7P
TILE [ Delete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIILE O petete e O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12, | heraby certify that the infgrmation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report ¢ supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpuration or thafeceiver or lrustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac] mant withy anfaddrass. with il other like empowered.

SIGNATURE: WEW42Y / [// z 7/ o6

//&grufg ARD TVPEDDR/RLNYED NAME OF 5 FICER OR DIRECTOR Date 7 Daytere Prions o

Bh SEETI . BIALS o~ o




