APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIViSION OF CORPORATIONS

DOCUMENT # P95000039957

1, Corporation Name

RIVERWEST VENTURES, INC.

Principal Place of Business Malling Address "
1901 8. HARBOR CITY BLVD. 1801 8. HARBOR CATY BLVD.
SUITE %01 SUITE 50

MELBOURNE FL 32001 MELBOURNE FL 32301

If above addresses are incorrect in any way, line through incorrect information and enler correction below.

Tk PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3k}

FILLED

98 FEB -6 PH 1155

WTARY OF STAT
TEEELHASSEE.rFLORIgA

A

REINSTATEMENT ¢ 7%

¥ New Principal Office Address, W Applicable 3. Now Mallin ice Address, Il Applicafle 4. Data incorporated or Qualitied
' X !
"-—-l—- 18 4 _MMd___ Jrive | To Do Business in Florida (5“9’1995
Sulte, Apt. ¥, elc, Suite, Apl, &, eic.
5. FEI Number Applied For

City & State City g State 56-1440384 No! Applicable

| worth , A 3
Zip Country Zp ’3 0/ C°”& 5 A‘ CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addrasses of Each Officer andlor?)ii;pggr {Florida nonprofit corporations must list at least 3 direclors)

TH Naér}e oépﬂicers Streat Address{g! Each Gity/ 5 /7
1 lles) 2 and/or Directors 3 (Do NOTQ]Q%B gsr}dé)?{ice"ggg(ohumbars} 4 ity / State / Zp

D MULLINS, J. DOUGLASS 1901 8. HARBOR CITY BLVD., #501 MELBOURNE FL 32901

£

~Ne/17/9B--01007

1w -

NONNE4q4322320——71
-0k

8. Name and Address of Current Reglstered Agent

#. Name and Addrese of Now Reglstered Ageni

Namea

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Stroet Address (P.0O. Box Number Is Not Acceptabile)

Suite, Apl. #, Elc.

City

L 3

pn, amufamiliar with and accept the obligations of Section 607.0505, F.‘!.

State

FL

Zip Code

?. I, being appointed the registered agent of the above namad|

Signature of
Registered Agemt _

11. This corporation owes or has paid e cﬂrrent year
Intangible Personal Property tax dug June; 30.

I\ JENNIFERF AULTMAN 27179

Yes [Z/No D

on Intangible tax.)

(%ae other side for Information

SIGNATURE: _

6IGI rvPEN OR PRINTEDPNMAME OF SIGNING OFFICER OR DIRECTOR

12. | cerlity that | am an officer or director or the raceiver or trustea e‘npowared to execute this application as provided for in chapter 807 or 617, F.5. | further cettify that when filing
this reinstatement application, the reason for dissolution has besn'eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true angd accurats, and my signature shall have the sama legal sftect as if made under cath.

_ _t/afty Nor283-1750

!

CR2EDD (897)




