PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
Secretary of State un
REINSTATEMENT DlVISIONlOF CORPORATIONS Em Enm lE D

e A

DOCUMENT # P93000002153 GTHOV -3 Al 9: 26

1. Comoration Name

RIVERWALK TRANSPORT SERVICES, INC. SECRENALY DF STATE
TALLAHASSEL, FLORIDA

y-
©
i
7
i,

Principal Place of Businass Malling Address
2007 SW 15 AVE 2027 SW 15 AVE ” I"I ”
CAPE GORAL FL 33991 CAPE CORAL FL 33391
us us
If ebove addiesses are incorroct in any way, ling through incorrect information and enter correction below. RElNSTATEMENT a /)
2. New Pringipal Office Address, I Applicable 3. New Mailing Qffice Address, H AppIic:abID‘r 4, Date Incorporated or Qualified %
tz'ci& O Tonasptt Kee€ R 12420 fanaso 7{ ree . To Do Business In Florida 1 9
- . 01/11/1893
ulte, Ap\. #, etc. Suite, Apt. #, ete.
5. FEI Number Applied For
Chty ﬁtate City & State 650378853 Not Aol
pplicable
S Muer fL. | N My . p——
Zi Count Zi Count : . .75 Additional Fee required
’ 33905 K Le& ° 33903 i L'ee/ CERTIFICATE OF STATUS DESIRED [] for 8 Certificate of Status
7. Names and Stroet Addresses of Each Officer and/or Director (Flerida nonprolit corporations must list at least 3 diractors)
Name of Ofiicers Street Address of Each
THie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
P BONNETTE, HARRIS L 2027 SW 15 AVE CAPE CORAL FL 33991
<]
8. Name and Address of Current Reglstered Agont @, Name and Address of New Reglstered Agent
Name ‘
Harris $onnctte
BONNETTE, HARRIS L Streat Address (P.O. Box Number s Not Acceptable
2027 SW 16 AVE 124,00 FoanasofiKee br.
CAPE CORAL FL 33891 Sulte, Apt. #, Bt
i City State z&;g
) NRZE LIS FL 752503

L) .

10. 1, being appointedfihefegisterad agent o abofo named corpgpflign, am famlliar with and aceept the obligalions of Section 607.0505, F.5.

Signature of i p ; - ] . : / ﬂ

Regktered Agent v es i - . bBate __.___ L
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ‘

(See other side for Information

Intangible Personal Property tax due June 30. Yes No [] on intangibie tex.)

12. | certlfy that 1 am an officer or direclor o the receiver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.5. | urther cerlify that when filing
this reinstatement application, the reasen for dissolution has bean eliminated, the corporate name satisfies the requirements of soction 607.0401 or §17.0401, F.S,, thal alt fees
owed by the corporation have been pald and the names of individuals listad on this form do not quality for an exemption under section 118.07(3)(1), F.S. The information indicated

_ onhis application Is true and accurate, and my signature shell have the same lagel effect as If made under oath,

A\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / "“Date Daytime Phons #

SIGNATURE:

CREQ4G (8/97)



