PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ;wuy,  FLORIDA DEPARTMENT OF STATE ELED

FOR ‘5}% Sandra B. Mortham |
REINSTATEMENT e#l’ Sooreary of State oo PH 3130
A DIVISION OF GORPORATIONS ag FED 271 PG

DOCUMENT #  PMpogy 55957

1. Corporation Name

Riversps PsyctoLoenal. beovp T,

Principal Place of Business Mailing Address

180y unweS Ty DL sTe 208
Cotal SPRANK], FL 33065

7. Nameg, and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 dirgctors)

_ ~03/03/98--01014--015
If above addresses are incorract in any way, line through incorrect information and enter correction below. . I
2. New Principal Offico Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualitied
To Do Business in Florida 7/2",/?
Suite, Apl. #, elc. Suite, Apl. i, elc. ‘1
5. FE! Number Applied For
Cily & Stale Cily & Stele 65— 05383 W Not Applicable
6.
i - i 48.75 Addilional Fee required
Zp Couniry ip Country CERTIFICATE OF STATUS DESIRE Ly RSNt e

Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

PrRec | Josern Cimdo 6312 Nw- Y24 Tegapece | Coconv? Crtex, L $7p73

HISG MW 15T STREET P Pey
Dieecrod LARRY b’b‘lmJL‘f 7 Conal SPR , Ft 2707

e qﬁg g
Lt 1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JosePH QiMInD
Syreet Address (P.O. Box Number is Not Acceptable)
ME, Y2nv9 TEAARCE
Suite, Apt. #, Etc.
City State | Zip Code
_ Cotho mT CLEBE FL 73077

10. 1, being appointad L

ent of the above named corparation, am liamwith and accep! the obligations of Secticn 607.0505, F.S.
Signature of %3/?8

Registered Agent _ Dale

REGISTERED AGENTIUST SiGN

11. This corﬁera'ﬁon o’vfes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes Kl Nol[d on Infangible tax.)

12, | certify that | am an officar or director or the raceiver or frusiee empowerad 10 executs this application as provided for in chapter BO7 or 617, F.S. | furthar certify that when filing
this reinstatenent application. 1ha reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., 1hat all fees
owed by the corporation have boen paid and the names of individuals listad on this form do not qualily for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is lrua an urate, and my signature shall have the same legal effect as if made under oath,

ﬁ}a Joscru Cl oo 2/25/9?

RE AND TyD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate lé } 7;gzm1ma Phona 8 P
r (3f . Ly B |

SIGNATUR

CR2EDA0 (1/98)



