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PLEASE READ ALL |NSTRUCTIONS SEFORE COMPLETING THIS FORM.

FILED

O30EC-1 PM 1: 26
SECRETARY OF STATE

\(’/),lb -
FLURIDA DEPARTMENT OF STATE
Secretary of State
DIVISION GF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P97000060367 IALLAHASSEE. FLORIDA rﬁ?ﬁq

1. Corporation Name

Riviera investments, Inc

SOOn294R4 50855

1171 ‘HEEJ~—IJ1F1I-N 01 &S00

REINSTATERIENT 7723 o

4. Date Incorperaled ar Qualfied
To Do Business in Florida 07/1 1/97

3. Mailing Office Address

2038 NE 18th Street

Suite, Apt. #, etc.

2. Principal Office Address
2038 NE 18th Street

Suite, Apt. #, slc.

City & State Cily & State
. . 5. FEI Number Applied For
Fort Lauderdale, Florid a
Fort Lauderdale, Florida __ | Fort Lauderdale, Florida - | ~=B5-078T450 - « = =s= =T [no Appicane
Zip Country Zip Country 6.
33305 USA 33305 UsaA CERTIFICATE OF STATUS DESIRED O

7. Name and Address of Current Registered Agent

1] -
Pollini, Jean

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

2038 NE 18th Street

Suite, Apl. #. Eic.

State Zip Code

FL | 33305

u_r tkine regisiered agent of the above named corporaton. am lamiliat wiln anc accept the abligations of section 607.0505 or 617.0503, F.S.

W | o o3

Date

““ Fort Lauderdale

B. | being appoi

CR2E081 {10/02)

Signature of
Registered Age

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must lis1 at leas! 3 directors)

Stieet Adaress of Each

Officer and jor Director City { State / Zip

Name of

Tities Officers and/or Directors

2038 NE 181h Streetl Fort Lauderdale, FL 33305

DP Pollini, Jean

10. | certify that | am an officer or director or tha recaiver or trustes empowered fo execute this apphication 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, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on Lhis form do not qualify for an exemption under section 119. G7{3)(i). F.5. The information indicated

on this applicaffg

SIGNATUR

-
\;' ATURE AND TYPED OR PRINTED NAME OF SIGNIN(‘ OFFIL.EF\‘ oR DJRECYOR

954-564-4537

Daylime Phone #




