' . .PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AP‘T}D:C:‘ATION : FLORIDA DEPARTMENT OF STATE
B ) Secretary of State
REINSTATE & : } DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

P99000020706

RIVIERA REAL ESTATE INVESTMENTS INC.

Principal Place of Business

+CTECRTARARAN L. 1264 AT L
TAMBA.BL-30025= TAMPAFL 33624

It above addresses are incorrect in any way, line through incorrect information and enter correction betow.

Mailing Addrass

A RO

2. New Principal Office Address, If Applicable 3._New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
2010 AR Gy o410 Lxrby £F 7o Bo Business in Fioca 03/04/1999
Suite, Apt. #, etc. ¥ 4 Suite, Apt. #, ete. U
5. FEI Number Applied For
_.‘b&.Slate__;.___. e Cmiz - )L - - - - - 593576602 Not Applicable
DADe CiTy |, F2 » ecs b, L = — -
Z'% 2C0C Country i 272 o Country CERTIFICATE OF STATUS DESIRED (] |
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
) Name of Officers Street Address of Each . )

1T'“e{5} 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
B———GONSTANTINGS, MEHSSOURGAS———— 12615 CATAMARANPL

COMNSTANTINGS MEUSSoyR&DS S0 Orby

()

}, Pde cily &

S35

D09 153909
1H#21/02--01092--007 #%150.00

8. Name and Addrass of Current Registered Agent

9. Name and Address of New Registered Agent

MELISSOURGOS, CONSTANTINOS
126YCATAMARAN P, — — -
TAMPAEESToF—

Nameg

CR2E040 (8/02)

Suite, Apt. #, Eic.

Strest Address (P.O. Bax Number | Not Acceptable)
“20470 zﬁo&-ﬁj e —

Dixde ci 4t 2

State | Zip Code
FL f-%sg:g

1C. I, being appeinted the registered agent of the above named cospgration, am familiar with and accept the obligaﬁJs {f Section 607.0505, F.S. or 617.0505, F.S.

Signature of

Registered

Agen

REGISTERED AGENTMUST SIGN

Date /? /fr/ d? —

11. | certify that | am an officer or director or the receiver or tristee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
rporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a#l fees
form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
al-have the same Jegal effect as if made under oath.

this reinstatement application, the reason for dissolution has been eliminated, the co
owed by the corporation have been paid and the names of individuals listed on this

on this

SIGNATURE:,

application is true and accurate, and my signature

(83)598-1063

Daytime Phone #



Riviera Real Estate Investments, INC. 11/18/02

30410 Darby Rd.
Dade City, Fl. 33525

Division of Corporations

Annual Report/ Reinstatement Section
P.O. Box 6327

Tallahassee, Fl. 32314-6327

Dear Sir or Madam:

I kindly request the reduction of the reinstatement fee. It seems that the paper work
was never received due to.my move to a different Location. The New mailing address is
as Listed above. Thank your for your time.

C. N. Melissourgos ) ' ~
President, R.R.L. INC. C e em




