_PLEASE READ ALL INS¥ HUdTIONS BEFORE COMPLETING THIS FORM.’

. AppL|C ATION FLORIDA DEPARTMENT OF STATE
FOR * $andra B, Mortham oo
Secretary of State F ! , E
REINSTATEMENT 74 LED
)
OCUMENT # PO5000051733 v 38JUL 29 AMI1: 28
1‘ Corporation N.mc s i
: ECRETARY OF
AZY RIVER, INC. TALLAHASSLE. F fa??iDA
Principal Place oT‘_Business Mailing Address
51 S.W, 9 STREET 51 S.W. 9 STREET 1.
MIKMI, ®FL 33130 MIAMI, FL 33130 i
.
if above addresées are incorrect in any way. line through incorrect information and enter correction below.
2. New Principal Dflice Address, | Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
1501 S8.W. LEJEUNE RD P.O. BOX 14-1156 To Do Business in Florida 06/29/95
Suite, Apl. #, etc. Suite, Apl. #, elc.
5. FEI Number Applied For
City & State Cily & State 50-34923905 Not Applicabie
CORAL QABLES, FL CORAL GABLES, FL 3 6.1 Aduitionst fex roriod
le : Ouﬂlfy |p Ourm'y A dcht !OIIZI £ rAL‘qI.IIl(?(
33134 . USA 33114-1156 USA o CEATIFICATE OF STATUS DESIRED [ 1 a Certificate of Status
7. Names and S}em Addresses of Each Oliicer and/or Director {(Florida nonprofil corporations must list at least 3 direciors)
Nama of Officers Street Address of Each )
Tithen(s) and/or Directors Officer and/or Dirgctor . City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4 .
51 S.W. 9 STREET MIAMI, FL 33130

C.E.0. ' RUSSELL BERTOLD

B 2L DAL AL -4

~07731/38--(1 1|JD- 108
; ' WS 1 ;
-4
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
N MName
JEFFREY: TEW TERRY J. FORMAN
210 SO-U‘TH BISCAYNE BLVD., STE 340 Streat Address (P.O. Box Number is Not Acceplable)
_ 1501 S.W. '
MIAMI, ¥L 33131 o202 S-W. LEJEUNE RD —
- Stated Zip Code
CORAL GABLES FLjB 3134
10. |, beifg & isterfld agan g nw d oorpd‘auon am familiar with and accept the abligations of Section 607.0505, F.S.
A SN j Q—\ w e )98
' : REGISTERED AGENT MUST SIGN
11. This corporation sées or has paid the current year . (See other side for information
Intangible Personal Property tax due June 30. Yes [ Nc:S( on intangible tax )

12. 1 certify that | @m an ofcer or direcior or the receiver or trustes empowersd to executs this application as provided fordn chapter 607 or 617, F.S. | further gerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form doe not qualify for an exemption under seclion 118.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signaiure shali have the same tegal effect as if made under oath.

—7

SIGNATURE: W o fe/ 78 -
IGNATURE AND T D OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #

CRZEQ40 {1/98)



