: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State ,
REINSTATEMENT DIVISION OF CORPORATIONS LI 20 M & 01
SLL{\: 1]\ i i 51 ATE
DO =NT# 294000087109 TALLAVIASSEE, FLORIDA

1. Corporation Name

DEEDCO. RIVER OAKS, INC.

00020630220

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

105 SE 12t+h Avenne

Suite, Apt. #, etc, Suite, Apt. #, etc. CR2E081 ({11/10)

oujaofu olozq 001 $)p5D. &

4. Date Incorporated or Qualified
To Do Business in Florida

7. Name and Address of Current Registerad Agent

N;n;gistered Agents of Florida, LLC RIBINSTATEMENTO?-/

Street Addrass {(P.O. Box Number is Not Acceptable)

100 S.E., Second Street - . _
Suite, Apt. #, Etc. ‘ : o

City State ZipCode
_Miami ' L FLl 53131

City & State City & State :
5, FE! Number Agppliad For
Homestead, FL Not Applicable
Zip Country Zip Courntry 6 ]
33030 USa " CERTIFICATE OF STATUS DESIRED]] Rabidiasiboi ‘

8. |, being appointed the registerad agent of tha abo 5] corporation, am familiar with and accept the obligations of séciion B07.0505 or 617.0503, F.5.

gii’.?ait’:ﬁé’ quent P Date é - 13 "’/ /

V R§GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nanprofit corporations must iist at least 3 directors)

Titles Officers Egg}:ruf Directors %ﬁ:&ﬁ::dr?;rs Sifrsggrl City / State / Zip
D -Williams, Lille M. 1180 NW 50 Street Miami, FL 33127

10. E-mail Address:_&g{c%g_rd;msa beflsarth. neA—

(To bae used for futurs annual report notification)

reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corperation have been paid. | further cerify, tha information indicated on this application is true and accurate, and my signature shall heve the sama Iegal effeci as

if made under oath. | am gware that falge information submjtted in a document to the Department of State constitutes a third degree felony as prowded forin s 817.1
SIGNATURE; - CL? gorid  Lillie M. williams Y28/ :30624
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytlm- Phons #

T T ST T bt i it T S —————————— T T a S ————————— e S T T T S Tt " T T ——
11, | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing this




