o

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ,  «H'%e |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

: FOR WAy Secretary of State v *'m
H EIN STAT EM ENT a5 DIVISION OF CORPORATIONS
DOCUMENT #3p 94000022038 | FILED

1 Corporation Name 91 HAY 21 P“ l‘ 25
LAUDERDALE RIVIERA ASSOCIATES, INCL R TARY OF ,ST 3 E
]SAELGLA {ASSEE, A GDA

[ "Frncipal Place of Business ) Malling Address

REINSTATEMENT 522

It above addresses are incorrect i any way, ling through incorrect information and emte corrgction below.

" “Row Principal Gilice Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated o Qualified
505 N, Atlantic Blvd, 505 N, Atlantic Rlvd. To Do Bysingsg in FL
Buite. Apt ¥, 016 Sulte, Apl. #, elc. Marc isg 3 fadgk
5, FEI Number Applied For

| City 8 State CT T City & State 65=047 8066 Not Applicable
~_Ft. Lauderdale, Florida Ft. Lauderdale, Florida  [7¥ 2

23304 7 é“g 304 c"ﬁ’g"’ CERTIFIATE OF STATUS DESIRED [}
——?. Nams_s-__a-r é.t'regtrﬁgdresses of Each‘Othoer andifor Director {Florida nonprofit corporations must list at least 3 directors)
T T Name of Otficers Strest Address of Each ]

Title{s} and/or Direclors Officer and/or Director City / State / Zip

I 4 e 3 (Do NOT Use Post Oftice Box Numbers) 4

P/D Patrick J. Flavin 505 R..Atlantic Blvd,

o i Ft, lLauderdale, FL 33304

VB/D | John P. Day 305 X Atiaatie BlVSis0s

505 N, Atlantic Blvd. " —
Ft. Lauderdale, FL 33304 ADOO0O2 196684 —~~71

~S[B Laurence A, Maurer it Bl AT 0108

D Bob G111 Ft, Lauderdsle, FL 33304 wak1080.00  wwwl080,00
. o 505 N, Atlantic Blvd,

D Ray Bowden Ft. Lauderdale, FL 33304 o

| 'Q_. ﬁé&;#&&ﬁ&?&éﬁ? EE};;ﬁ“t"ﬁ;glstered Agent 9. Name and Add £61 wHegfsmred[Agent

’ Name

Robert M. Bulfin

2826 Oekland Park Blvd. Sireot Address (PO, Box Rumber is Not Acceptable)

Ft. ‘ Laliderdale, FL 33307 Suite, Apt. ¥, Ete.

City £ lale Zip Code

110, T, boing appointed the regisiared agent of the above named corporaljgn, am famiiiar with and acoept the obligations of Saction 607.0505, F.S.

Signalure of ”
Registered Agent W g ,,,,,,,, . Date ] ﬁ/ ;.__Z___bA,,_

7 REGISTERED A MUST SIGN
11. Does this corporation pay any intangible tax to the (e other side for information
Dept. of Revenus under S. 199.032, Florida Statutes. Yes[] Nok] on intangible t2x.)

12. 1 certify that | am an officer or directar or Lhe recaiver or trustes empowered 10 execute this application as provided for in chapter 607 or 817, F.5. | turther cenlity thal when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§ , thal all fees
owed by Ihe corporation have baen paid and the names of individuals listed on this form do not qualdy for an exemption under section 116.07{3)i), F.8. The information indicated
on this application is true and accurate, and my signature shafl have the same lagal effect as i made under cath,

]

SIGNATURE: _ f’{ akdd Laumz:;e_age_it-biaurmr_____%?#z__' (954)565-4433
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone 4

CR2EO40 {12/96)



