P R EFE UL FEEYY . . "

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN

* APPLICATION iy, FLORIDA DEPARTMENT OF STATE
FOR o " Sandra B. MOI’“‘IEI’H

VW Secretary of State
REINSTATEM ENT @ DIVISION OF CORPORATIONS

DOCUMENT # V37351 96DEC -5 PH 2: 39
1. Carporation Name
WEST RIVER, INC. TACLARASSEE FLORIDA

Principal Place ¢f Businsss Malling Address

S posmes e LT

i ; REINSTATEMENT 94 R B
It abave addressas are incorrect in any way, tine through incorract information and enter correction below. _..m-__ © T
2. New Principal Oifice Addrass, If Applicable 3. New Mailing Olfice Address, If Applicable 4. Dale Incorporated or Qualified |
v To Do Business in Florida 05/15/1992 .
Suite, Apt. #, etc. Suilo, Apt. #, etc.
5. FEl Number 59-3124676 Applied For
City & State City & State Not Applicable
6. Croaat e LIt et
i f 8. 75 additional Foe o d S
Zn Country Zip Country CERTIFICATE OF STATUS DESIRED [] [SEAM AR - |

7. Names and Streat Addresses of Each Officar and/or Diracter (Florida nonprofit corporations must list al lsast 3 direclors)

Namao of Officers Street Address of Each

Titla(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Uss Post Office Box Numbers) 4

b /Qam A GANTERBURY A X X XX X X X XX XXX KAQUADHRELR B

D | MIIEN, CHRISTOPHER L AR RN B JACKSONVILEFL 35505
1171 _Edgewood- Ave., s

D HALL, FRANK A XUOSTPRERASADK JACKSONVILLE FL
1171 Edgewood, Ave., S. 312205

D22301——1
100 E{EU{UEBK 96--01067--022

e e e ]

. —12/08/96--01057—023 |
8. Name and Address of Curent Registared Agemt =" 9. Name and Addresnm*ﬁag!gg Apioxk#¥Gl.25 |
Name a—
DUSS, ROBERTV. 1y LER TOPHER, L. ' :
$12 W. ADAMS STREET L Edgewood Ave: , 8. Street Address (P.0. Box Number s Not Acceplabio)

SUITE 1402

Jacksonville, Fl. 32205 [dkilhiEdgevood-Ave 5=
ILE FL 32202-3888 Jacksonville, . _ . o o

'l. -
City IOoocao ﬁ?""" ¢ -
-12(05/9%??39 ——024
od the rggjstored agent of tho nbove n, am {gmillar with end accept tha obligations of Seclion €07. " m*ise- ‘s

10. 1, boing appoint namad gofppy] L
. &Y - N G sy amn pe 5
Signature of / /n LRI // Q_W
Ragistered Agont _m{ . . A5 Date /'/ 7 -/_—7
REGISTERED AGENT MUST SIGN

11. .Does this corporation pay any intangible tax to the

! EZ/‘ {Soe othor ¢lde for Information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes No [] on intanglbia tax.)
12 | cortry that | am c:n aflicer or director of the tvor or tiustoe omp o this application as providad for In chaptar 607 or 817, F.S. | urther cartify that whon fiing

this reinstatement applicalion, the reason for dissalution has baen eliminated, the corporate name sallslies tho roquirements of seclion 607.0401 or 617.0404, F.S., that all foos
owod by the cotporation have boon pald and the names of individuals llsted on thia form do not qualify for an oxemption under soction 119.07(3)(1), F.S. The Infermatlon Indicatod
on this application i lrvo and accurata, and my signaturo shall have the some fogal olfect as it mado undor oath.

ool e

R PRINTET NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

BIQNATURE AND TYPE|

D GRENAMYER, ELIZABETH 1171 Edgewood Avenue, S, _TACKW%



