PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith : ﬁ;ﬂ 0 39
Secretary of State EB 2L :
REINSTATEMENT DIVISION OF CORPORATIONS 91¥ E
| | HETAR\’ m: STA
1, Name and Mailing Address of Corporation: DOCUMENT # ¥ 2. gdg?:sr:%selglwmmk 1 I8 Incorrect in any way, entar e Gorreet
. AMERTCAN RIVIERA SOUTH TIII, INC. Address
100 S.E. 2nd Street
28th Floor Gily and State 2ip Code
Miami, Florida 33131 : o
: ’ 3. Tt Principle Office Address is diferant rom mailing address, enter
. address below: -
Addras
) ) ) 2Zip Code
< e renpored o D PRV revmeer piesror__| & [
11/25/9/ Mcj FEI Number Not Applicable :'CERTIFICATEDFSTATUSDESIFIED [ |
7. Names and Streel Addressas of Each Officer andior Director { Florlda nonprofit corporations must lisi at least 3 diraclors) L
Name of Officers Stroet Address of Each '
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4 .
DPST | Michael D. Lyons Church Street South, Box 91 |[Ajax, Ontario L1S 3C2
3po 6 rag——
%?/‘%%ﬁ-%m%—ms
—— G T S Dl E L b B —
REGISTERED AGENT INFORMATION . W canges e rogmired on offics _

Name
8. Name and Address of Currant Registered Agent

KIGSS REGISTERED AGENT CORPORATION
100 S.E. 2nd Street

28th Floor

Miami, FL 33131

Strast Address (Do NOT Use P.O. Box Numbar)

Streal Address (Do NOT Use P.O. Box Number)

CRZEQQ (8/92)

City State Zip

FL.,

ed corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

10. 1, being appoinled theyrepisterad agent of the above ng
Signa!ura of " ‘ ' 4
Hagﬂslered Agent ~ X
Marc '

. Auverbach, Esq.,

b _January 30, 1997

58 sReg i stered Agent Corp.,
11. If this corporation is a non-profit with iéi S. 501(c)(3) tax exempt status, check this box [ ] adsteral mamaions

12_J3oes this corporation pay any intangible tax to the , {Ses other sida for Information
gept of Revenue under S. 199.032, Florida Statutes. Yes [] No[dl ™ ‘oninangbioi)

3. 1 certily that | am an oﬂlcu or direciof or the recaiver or frustes empowered to execute 1his application as provided for in chapter 607 or 617, F.S. | lunher canif lhal when filin
this reinstatement apphcation the reaxon for dissolution has been elininated, the oorf)orale name satislies the requiremenis ol seclion §07.0401 or 17,0401, . &nd that all
lens awed by the corporatipn-hayve beda paid. The inforenation indicaled on this application is true and rate, and my signature shafi hava tho same Iegal ellecl as If made




