S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS #ORM.

FLORIDA DEPARTMENT OF STATE

Filf

CORPORATION ) Jim Smith 020CT 7 .
REINSTATEMENT % Secretary of State 30 AN 5g
, DIVISION OF CORPORATIONS - SEpnr
D rE it e
At ST

DOCUMENT # S86593 ' L

1. Corporation Name

River Plaza Properties, Inc.

2. Principal Office Address
350 West Flagler Street

e B R .

3. Mailing Office Address EB j{-: e
201 S. Biscayne Blvd. Sl

T e = T

P T

Suite, Apt. #, etc,
Suite 1700

Suite, Apt. #, ete.

4. Date Incomorated or Qualified
To Do Business in Florida

10/10/91

City & State City & State

Miami FL Miarni FL 8. FEI Number

650294102

Applied For

Not Applicable

Zip Country Zip Country

33130 us 33131 us

7. Name and Address of Current Registered Agent

6. $8.75 Additional Fee
CERTIFICATE OF STATUS DESIRED [] AasttelioNiuai

Name

Miami Center Registered Agents, LLC

Street Address (P.O. Box Number is Not Acceptabie) .
201 S. Biscayne Boulevard

SOOI RS
Suite, Apl. #, Etc. Suite 1700 DO pRE - L2 BN

City . . State Zip Code
Miami FL 33131

registeped agent of the above named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.

l/ﬁ Date Oct. 29, 2002
REGISTERED AGENT MUST SIGN

8. |, being appoi

.\
CR2E081 (5/01)

Signature of
Registerad Agent

AV

8. Names and '§treet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PS Pster Swartz

201 8.

Biscayne Blvd. #1700

Miami FLL 33131

SIGNATURE:

tea empowereq to execute this application as

Peter Swartz, Pres.

provided for in chapter 607 or 617, F.S. | further certify that when filing
les the requirements of section 607.0401 or 617.0404, F.5., that all fees
on this form do not qualify for an exem plion under section 119.07(3)i, F.S. The information indicated
me legal effect as if made under oath.

¢
10/29/02  305-372-3510

saévhuma AND TYPED ?ﬁ'pmmsn NAME OF SIGNING o,rlcen OR DIRECTOR

Date Daylime Phone #

7 C N

; /G/}!}p |




