IT

REINSTATEMENT

2008 FOR PROFIT CORPORATION

“DOCUMENT # P07000036780

Name

RIVER ADVENTURE GOLF, INC.

FILED

l Principal Place of Businagss

4535 W. IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE, FL 34746

Mailing Address

KISSIMMEE, FL 34746

4535 W. IRLO BRONSCN MEMORIAL HIGHWAY

oo HAR 27 PH 3:U9

fid UF sm 3
SR

2. Principal Place of Business - No P.O Box # 3. Mailing Addrass

RO AR \II\

Suite, Apt. 4, etc. Suite, Apt. 8, etc.

REINSTATEMENT 0%

City & State City & State 4, FEI Number ¢ Applied For
~2 0' 86 qul'? Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_ . Name .
BISER, HARRY

4535 W. IRLO BRONSON MEMCRIAL HIGHWAY
KISSIMMEE, FLL 34746

Street Address (P.O. Box Number 1s Not Acceptable)

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signnture, typad or pnntad nama of registared agent ard Ltle If epplicable.

{NOTE: Registersd Agent signature required when relnstating}

DATE

FILE NOWINl FEE IS $150.00

Aftor Jnnunry 1, 200‘6.76'9 will be $300.0 oo f

In accordance with s. 607.193(2}(b), F.S,, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ) [ telete TITLE o [] Change [ Audition
HAME BISER, HARRY HAME L 1400
D e e By e L
STREET ADDRESS | 4535 W. IRLO BRONSON MEMORIAL HIGHWAY STREET ADDRESS e Ut 4 F1ab
CITY-Si-2IP KISSIMMEE, FL 34746 CHY-ST-2IP
TILE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
i O Delete TLE [ change ] Adduion
:TAI:iE.T ADDRES :r&[ﬁr aopRess | 2001430 .-:.F“:“:. Br—g o s
¢ 13730,/ 09 —— #1508, 7
ar-si-2e et 03/30/09--01050--014 ~ ##1
TITLE [ Delete TIMLE O cnange  [J] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-S1. 2P
TITLE O velete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-§T-2P
TITLE O pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREE] ADDAESS
CITY-ST-2IP CITY -§T-21P

indicated on this report or supplemental report is true an

changed, or on an attachmeni with an addres

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgCion
of tha corporation or the racerver or trustee empowered 10 executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
all other Iike empowered.

S~ =7

TYPED OR PRINTED NAME OF SIGHING OFFICER OR BIRECTOR

Data Daytme Phone #




