PLEASE READ ALL INSTRUCTI' DNS BEFORE CPMPLETING THIS FORM.
APPLICATION <ER, “ELORIDA DEPAF TMENT OF STATH

“V0OR Katheriae Harris
_'l‘ﬁ Secretary of st®e
RE.'NS ATEMENT DIVISION OF ¢ SRPORATIONS F E L E [)

DOCUMENT # |P96000066733/ 01 APR30 PH 3: 27

1. Corporation Name
STALE.

SEEgEIARY OF
RIVERO AND ASSOCIATES, INCORPORATED ‘_ AL T RIBA

Principal Place of Business Mailing Address

S e B AT
PORT RICHEY FL 34668 PORT RICHEY FL 34668
If abasve addresses are incorract in any way, lina through incorrect information an ! enter correction below. WENSF@?EMENF mO ! T IO

2. New?¥ 6ncnpal Office Address, fI\' Applicable e 3. New Mailing Office Adc ess, If Applicable 4. ?atS |n§orporated ?:r] Q(éahred
< a.,g_ o l R\ o Do Business in Florida
Suite, Apt #, eic. Suite, Apt. #, etc. 08“2“996
. #Haon 5. FEI Number Applied For
City & State City & State 59-3393649 Not Applicable
Pa Ina HCL'FLLOP-‘ ?L 5 pp

Zip Country , Zip Country : §8.75 Additional Fee required

3 k{’ (o 3_6 el [or CERTIFICATE OF STATUS DESIRED [] for a Certificate of Stlatus
7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit sorporations must list at least 3 directors}

Name of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Director 4 City / State / Zip
1 ¢ 3
588 Seagulil]
P RIVERQ, ELOY 9035 PROSPERF-LANE- 8‘_ & T PORT-RICHEY-FL-34668-
Drive Patvn Harbe
Dt elete elete

V | Sandga Ramifez|750i Leapull Daive | Falu Horbon , FL iy

#3000, 00 seeg00 100

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nme Riverd efoy
HIVERO' EMINE Street Address (P.O. Box Number is Not Acceptable)
9035 PROSPERITY LANE ]G3 Seapvll DOr e
PORT RICHEY FL 34668 Sufe R FEG T gy
i S ZipC -
o ?Ox“nf\ H‘Or Jaoﬁ__ ﬁaﬁ lp-?oq:léy&

10. |, being appomted the of the apele named corporallon am fa iliar with a pt the obilganons of Section 607.0505, F.S.
Signature of % O/ %Z o/
Registered Agent . W Date \é /V

REGISTERED AGENT MUST £ GN

11. | certify that | am an officer or diractor or the receiver or trustee empowered to ¢ <ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tt 2 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all feas
owed by the corporation have been paid and the names of individuals listed on his form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same | gal effect as if made under cath,

ESQW%@'ZM@@U J’L f/ﬁ/ (_mj S Y603

URE AND TYPED QR PRINTED NAME OF SIGNING OFFIC =R OR DIRECTOR Date Daytime Phone #

),- —'VM‘D gcu d’wk Q&m‘;u’(’l

SIGNATURE:

L

CRZED4 {8/0C)



