Phas

PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEFPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

s St
CORPORATION  (Z:8PtAd
REINSTATEMENT GRic gt

F

DOCUMENT # P95000077466

1. Corporation Name

River Oaks Center, Inc.

2. Prncipal Office Address - No P.C. Box # 3. Mailing Office Address - '
401 East Osceola Street | 401 East Osceola Street REINSTATEMENT DI
Suite, Apt. #, etc, Suite, Apt, #, etc, CRZE081 (11/10}
20 1 201 4. Date Incorporated or Qualified
City & State ity & State Z;D: Bu:l nessinFlords 10/3/1995
5. umber Applied For
Stuart, FL Stuart, FL 650630132 Not Applcati
dip | Country Zip Country 6 .
34994 USA 34994 USA " CERTIFICATE OF STATUS DESIREC[] el 0
7. Name and Address of Current Registered Agent
Nam =
* Irene M. Suits M
Straet Address (P.O. Box Number is Not Acceptable) SO0 1= 7vE
3333 South East St. Lucle Boulevara g1/ DS;’%ELJJ‘I‘G:;}'ZJ:IUE)ZB *2'*%!3. o
Suite, Apt. #, Etc. S = FI".."..I? ”"9'3
(27RO T 1o DT 00T ¥ TH50.00
City State Zip Code
Stuart FL | 34997

8. 1, being appointed the registered agent of {he above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of

Registered Agent

% | LN A PR
i

(h/_ Date
9, Names and Street Addresses oFEacn Officer and/er Director {Florida nonprofit corporations must list at least 3 directars)

REGISTERED AGENT MUST SIGN
Street Address of Each

Officer and/or Director City / State / Zip

Name of

Titles Officers and/or Directors

D Irene M. Suits__.

3333 SE St. Lucie Blvd.

Stuart, FL 34997

D |{Thomas C. Suits

3333 SE St. Lucie Blvd.

Stuart, FL 34997

10. E.mail Address: isuils@bellsouth.net

{To be usad for future snnual report notlfication)

11, | cerify that | am an officer or director of the receiver of frustee empawered to execute this application as pravided for in chapter GO7 ar 617, F.5. | further certify that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S., and that all fees

owed by the corporation have boen paid. | further cenify, the information indicated on this application is true and accurate, apd my signature shall have the same legal effect as
mr ation submitted in a document o the Department of State constitutes a third degres fetony as provided for in 8.817.155, F.5.

if made under oath. | am a
TEns |23t

772-220-9871

SIGNATURE:
SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phonae #

]
f

N\ P



