APPLICATION
* FOR
REINSTATEMENT

\,J

Sandra B. Morthlm_
Secretary of State
DIVISION OF CORPORATIONS:

DOCUMENT #

1. Corporation Name

P93000043477
RIVERSIDE RESTAURANT ASSOCIATES, INC.

Principal Place of Business

128 N RIVERSIDE CRt
POMPANG BEACH FL 3082

Il above addresses are incorrect in any way, line through incorrect information and enter correction

Maliing Address

123 N AVERSDE OR
POUPANO BEACH FL 33082

SECRETARY OF $TAT
TALLAHASSEE FLDRIDA

2. New Principat Office Address, If Applicable

3. Naw Mailing Otfice Address, If Appiicable

Stite, Apl. #, ete.

Sulte, ApL. ¥, ete.

4. Date |

Te Do Businasa

City & State

Cily & Siale

5. FEl Number

Zip Country

2Zip Country

6.

7. Names and Stroet Addressas of Each Otficer and/or Director (Florida nonprofit corporations mus! list at least 3 directors)

Name of QOfficers

1Tmts(e;) and/or Directors

Street Address of Each
Officer and/or Director
a (Do NOT Usa Post Office Box

2
D MANDELL, IRA

¥ JOSEPH CASCI0,

125 N. RIVERSIDE DR.

ERICA MANDELL CASCI0,

125 N RIVERSDE DR

8. Naeme and Address of Current Registsred Agent

ROSENBAUM, RICHARD L ESQ
ONE E BROWARD BLVD

F EGISTERED AG NT MUST SIGN

11. Does this corporatlon pay any Intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes

Yes m No

12. 1 certify that | am an officar or director or the recalver or in:stee empowered (0 execute thls appltcation a prwldod !of in dupt i
this reinstatemnant applicallon, the reasen for dissolution has béen ¢iiminatad, the corporale name satisties the requirements of uctbn 607.0401 of 617.0401;: F.B.. that
owed by tho corporation have been pald and the names of Individuals listed on this form do not quality for an sxemplion undar | l.ctlon 10.07(3)(), F.5. The
on this application is true a|||' urate, and my signature shall have the same fega! effsct as it mldt undar ulh L

SIGNATURE:




