%

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NORTH RIVER HOLDINKGS,

P96000094968

INC:

2. Principal Office Address
1680 FRUITVILLE RD.

3. Mailing Office Address
46 N. WASHINGTON BL

RENE

Suite, Apt. #, elc.

.
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TﬁI'SEEa)RM.
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Suite, Apt. #, etc.
4. Date! rated or Qualified
SULTE 1 e 11/20/96 |
City & State City & State 5 l
» FEI Numbaer Applied For

SARASOTA, FL SARASOTA, FL 65-0717653 Ry w——
Zip Country Zip Country 6. S

34236 UsA 34236 USA cerncaTe oF sratus esieD () Rimineettn i

7. Name and Address of Current Registered Agent

Name

JOHN PATTERSON

Strest Address (P.O. Box Number is Not Acceptable)

C e

on this application

%

SIGNATURE:

this reinstatement application, the reason for dissolution
owed by the corporation have been paid and the.rames

'

46 N. WASHINGTON BLVD.,
Suite, Apt. #, Etc. .
SUITE 1. .
City State Zip Code
SARASOTA FL | 34236
)
8. |, being appointed the % @ above named cogforatiop, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8. S
Signature of - 2
Registered Agent 7/\—) Date 2 I 6/03 lé‘
REGISTERED AGENT MUST SIGN w
8. Names and StredtAddresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)
; Name of Street Address of Each . .
Tities Officers and/or Directors Officer and /or Director City / State / ZIp
p,P,S,T DONALD FARR 1680 FRUITVILLE ROAD SARASOTA, FL 34236
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 817, F.S. | further cerify that when filing

| have the same legal effect as if made under oath.

g/(;/oj

has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8., that all fees
of lndlwduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

(941) 951-2622

SIGNATURE AND TYFED OR PRINTED NAMEOF SIG.‘IING OFFICER OR DIRECTOR

ni-

Caytime Phone #

7{ 2(4

Date




