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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. U&
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I

CORPORATION

'FLORIDA DEPARTMENT OF STATE

Katherine:Harris '_ FILED

Secretary of State
DIVISION OF CORPORATIONS 0F MAR 30 P s 40

1. Corporation Name

DOCUMENT # P93000026549 SECRETARY OF STATE

TALLAHASSEE FLORIDA

RIVERTOWN, INC.

2. i‘—‘rincipal Office Address 3. Maliling Office Address
485 N. KEPLER RD 3619 ROYAL_FERN CIRCLE : 10’
Suite, Apt. #, etc. Suite, Apt, #, etc. _ : ‘
I P i L 4. Date Incorporated or Qualified
- e - s e — STy Bo Bushess i Fiorida === : -
City & State City & State 04,12 / 93
8. FEi Number Applied For
SDELAND7FE32724 g;‘“-LAND.- S = 59-3170262 Not Appicable
$8.75 Additional Fee reguired
AT TIGT A 32724 VOLUSIA CERTIFICATE OF STATUS DESIRED D for a Certificate of Slatus
R S
- Z. Name gnd Address of Curvent Registered Agentyf T CHAEL W. ERNEST
Name ¥
MICHAEL W-.—ERNEST - e —a -
Streat Address (P 0. Box Number is No! Acceplahle) 1 DDDB D‘.ql,' f;:;l DLIJD-:!31. jDB T"
i I
3619 ROYAL FERN CIRCLE o ,,,wai[, 0o
Suite, Apt. #, Etc. - L
— i o : . : . _— . i
DELAND FL. -

Signature of
Registered Agent

CR2E081 {g/00)

3 /z@/oz

REGISTERED AGENT MUST SIGN

" -
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Do e e Nameof i T 'Strest Address of Each m - -
Titles Officers and/or Directors =T~ Qfficer and/or Director ~ - - City / State ! Zip ——
PRESIDENT- MICHAEL W. ERNEST 3619 ROYAL_ _FERN.CIRCLE DELAND—EL-—32724

* SIGNATURE: / w/ M / 7// @/

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this appiication as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

'SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate Daytime Phena #
vt




MARCH 6,2001

KATHY ASHTON

THIS LETTER IS IN REGUARD TO OUR TELEPHONE CONVERSATION
ON MARCH 5,2001, WE DID NOT RECEIVE OUR FILING FEE COPY

FOR 2000 DUE TO THE FACT THAT IS WAS SENT TO THE WRONG
ADDRESS. ENCLOSED IS A CHECK IN THE AMOUNT OF $300.00 TO

REINSTATE RIVERTOWNS CORPORATE STATUS.

THANK YOU

R L MelafeisT

RIVERTOWN INC.
485 N. KEPLER RD.
DELAND FL. 32724

PHONE 904 740 1973

DOCUMENT# P93000026549



