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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORN f’;
FIE FLORIDA DEPARTMENT OF STATE ‘?1 i:{.}

ALELICATION
FOR Sandra B. Mortham
Secretary of State 93 J AN -4 AMII:
REINSTATEMENT DIVISION OF GORPORATIONS - ARl 23
SECR ETARY
DOCUMENT # S97472 Th LL!\H»‘%SSES FFEE)%%@

1. Corporation Name

RIVERSIDE CAFE, INC.

Principat Place of Business Mailing Address
1 BEAGHLAND BLVD 812 FLAMEVINE LANE
VERQ BEACH FL 32863 VERC BEACH FL 32963

) ; REINSTATEMENT 4% ™

If above addresses are incomect in any way, line through incorrect Information and enter comection 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
Buite, Apt. &, etc. Suite, Apt, #, elc. 1 1! 27{ 1991
5. FEI Number Applied For
City & State City & State 59—31[}5909 Not Appllcah[e
&, -
$8.75 Additlanal Fee required
Zp Country 2P Country CERTIFICATE OF STATUS DESIRED [ [Psitwippieispiigs St.f{us :

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
Title(s} and/ar Directors ’ Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Offlce Box Numbers) 4
bp RAITEN, HUGH 812 FLAMEVINE LANE VERO BEACH FL

ELN L iy Mg O L et |
-01/13795 - -01133--000
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8. Name and Address of Current Ragisterad Agent 9. Name and Address of New Registered Agent
Name
STEWART, WILLIAM J. Street Address (P.O. Bax Number is Not Acceptable)
3355 OGEAN DR
VERO BEACH FL 32963 Suite, Apt. #, Elc.
City IS:tiItj Zip Cade

iliar with and accept the obligations of Section 607.0505, F.S.

SIRED Dats Ll‘:ﬁo'g?

10, |, being appoinied the reglstefed agent of the above named oorporatxon am {3

Signature of y
Registered Agent S
REGI "1_‘-2';-; [ AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
YBS I:I NO I___l on intangible tax.)

Intangible Personat Property tax due June 30.

12. | certify that | am an officar or director ar the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate nama satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and-te es of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The infermation indicated

. g el 2. BB | —
SIGNATURE N EOMIIREL [ 5e-QF Sbl~ 2~z
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (9798}




