AR S

R N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
~ APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith
FOR Secretary afState’ F l L E D
REINSTATEMENT B DIVISION OF CORPORATIONS 03 MAY _'6 PH 2 1
DOCUMENT # P94000087109 o 40
1. Corporation Name SECRETARY OF SiATE

TALLAHASSTF
DEEDCO RIVER OAKS, INC. iASS " FLORIDA

Principal Place of Business Mailing Address
141 NE 3 AVE SUITE 500 141 NE 3 AVE SUITE 500
MIAMI FL 33132 MIAMI FL 33132 WNT

It above addresses are incorrect in any way, line through incorrect information and enter correction Egm; ﬁ "—’WD—S

ew Principal Gffice Address, 1 Applicable 3. New Mailing (ffice Address, If Applicable 4. Date Incorporated or Qualifisd e
JDS SE. JR Avenve,| [0S SE. /& Avende,| ToDoBusnessinFlorida  12/01/1994
Suite, Apt. #, etc. Suite, Apt. #, elc, _ _
5. FEI Number Applied For
“”——*—1'9*2{‘—* Ncn Appllcab!e

Cily,& State-— - P & .State .-
mestead FL.~ Homestead Fe 5

8. 75 Additional Fee required

Counry Zip Country CERTIFICATE OF STATUS DESIRED (] [Nt s

53032) US A DRORD

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

oty | N of Otcrs ] Syt e o Each 4 Gy stato /20
D VICKERS, MILTON D 141 NE 3 AVE SUITE 500 MIAMI FL 33132
D WILLIAMS, LILLIE M 1180 NW 50 STREET MIAMI FL
SOOSE S0
D5/ 0B 3--010E5--111 4 HI L0
B. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent

N - Narne

WOLFE, LEON J L EGrTERED AGENTS EF ﬁO/é’/))R

Street Address (P.C. Box Number is Not Acceptahle}

CR2EG4D (8/02)

Q/O BEBMAN WOLFE & RENNERT, P.A. ST SE SErHND Ay
—100SE 2ND"ST 38TH FLOOR TS A S
MIAMY FL 33131-2130 AP
e City N - State [ Zip Code
_ /v Az |FL| Z3/3

10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0805, F.S. or 617.0505, F.S.

Signature of

Registered Agent Date

11. | certify 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.8. | further cartity that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i), F.S. The information indicated
on this appilication s true and accurate, and my signature shall have the same legal etfect as if made under oath.

SIGNATURE: @7 /;a,/ﬂ;/oz. (305 292 -5

SIGNATURE AND TVPED OR PRINTED NAM OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




