2006 NOT-FQR-PROFIT CORPORATION

REINSTATEMENT .

' - -

DOCUMENT # 762696

1. Entity Name
RIVER CITY DANCE CLUB, INC.

FILED
06 NOV 1L PH 2:22

Principal Place of Business

Mailing Address

\I{ I l\Jr

. SIAE
‘.t L3857, FL GRIDA

P. 0. BOX 383 P. 0. BOX 383 sl
INTERLACHEN, FL 32148 S INTERLACHEN, FL 32148 LS
2. Principal Place of Business 3. Mailing Address "Hl IN M“ III“ |l|“ |‘I” HIH 'lnm H 'm
i i ‘r 5 \
Suite, Api. #. elc. Suite, Apt, #, elc. " 10232006,, REIN; NP " «*CH2E099 “”05)_, ‘1_3
Cily & State City & State 4. FEI Number Applied For
59.2222157 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

ROSACIA, JERRY S
105 STOCK AVE.
INTERLACHEN, FL 32148

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE _JERAN 5. Rospc A PRESDENT Qomgﬂ 1451@44..:;

(/-9-0¢

Signature. tyoedfor printed nare of registered agenl ang e il apphcable

.#t( gent "ﬁ‘“ required whan relnatating) DATE

FILE NOWI! FEE IS $236.25
After January 1, 2007, Fee will be $297.50

[

Make check payable to
Florida Department of State

10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD ) Detete TITLE [ Change [ Addition
NAME ROSACHA, JERRY NAME ST 1 AeaTe

STREET ADDRESS | P. O. BOX 383 STREET ADDRESS 1A A ME——110Nd3--N12 *4.‘,335. 2o
CITY-§T-2IP INTERLACHEN, FL 32148 CITY-ST- 2P

THLE §TD £ Delete TME Ochange [ Addition
NAME KONJAT, EUNICE NAME

SIREET ADDRESS [ 7204 TIERRA WOQODS CRIVE STREET ADDRESS

CITY-57-2IF PALATKA, FL 32177 CITY-5T- 2IP 1

TILE VPD & Delete TILE [JChange  [] Addition
NAME GRABHORN, CATHERINE W NAME

STREET ADDRESS | 2908 MEADOWS LANE STREET ADDRESS / {

CITY-§7-2iP PALATKA, FL. 32177 CITY-ST-ZIP

TITLE O pelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST+ 2P CITY-ST-2IP

TITLE T Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST 2P

TILE 1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-§1-2P CITY-SI- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

/= F-0f IBb-b84-6317

changed, or on an attac

SIGNATURE: _

s”ﬂw#& AND Tvﬁ) OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

address, with affother |

mpowered.

&4&_1

Date Daytime Phane #

[ 4




