APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S86593

RIVER PLAZA PROPERTIES INC.

Principal Place of Business

350 WEST FLAGLER STREET
MIAMI FL 33130

Mailing Address

350 WEST FLAGLER STREET
.MIAMI FL 33130

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLED
BBIAN It PH L 35
SECRETARY OF STATE

TALLAHASSEE, FILORIDA

RO RO
BEINSTATEMENT 1999

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10“01 1991
5. FEI Number ’Applied For
Clty & State City & State 650204102 Not Applicable
_ - B. - L
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ —— .

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

MName of Officers i Streat Address of Each
] Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State { Zip
-BRS—" "SWARTZ PETERA 350-WESTFLAGHER ST, WANMTFC
785 NWJ 82 Ave., SUITE HT ! A
‘P(eé (Y\a(\cia. T D..mn, Tane 3 85 7 ) Hf&M'IF" 55/%
: C/o Perbva ?“h,{&,&,, ; -
Sec | Wonupe Swv i, ¢ 2 se ohve., sute 13 | Mitmi, FL 3321
oy oy e -2
e /mn——01 1 14--113
STeeioh, 00 - e TS0 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
L Name , , o
SMRTZ PERA -« . Lt T e Mrecin T TUNK) , TEOSRRE
- ) " L R Street Address (P.0. Box Number is Nol Acceptable)
350 MELAGLERST. .. T i 2388 NRD B2 AYE. Frps
MIaMT FIN33130 AP A STe, AoL £ E1G = T
R SRS gUiTE-_ Hr’
City . ~ State | Zip Code
o Miawm) FL| 33/t
10. |1, being appoiyrﬂ:th/l istered ageny of the above named corporation, am familiar yith and accept_tr'\e bligations of Section 607.0505, F.S.
s <SR TTRE, rW (\of
S e ﬁm@ AT TREIR EOMIRIA owe I 72T
/7 7 REGISTERED AGENT ST SIGN v et

11. | certily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that alf fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Pl Wligltt assratg

Date Daytime Phone #

SIGNATURE:




