2005 FOR PROFIT CORPORATION

REINSTATEMENT ;’i’f 5 E‘m E D
DOCUMENT # P02000088894 T

1. Entity Name

WATERIN TROUGH DANCE & SALOON, INC. 2000H0Y -7 PH 1: 07

SECRETARY OF STATE

Mailing Address

10707 US 19N
PINELLAS PARK, FL 33782

Principal Place of Business

10707 US 19N
PINELLAS PARK, FL 33782

TALLAHASSEE, FLORIDA

R

2. Principal Hase of Business 3. Mailing Address
Z
Suite. Apt. E eic. Suile, Apt. #, etc. 11022005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
134207073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .D 38‘75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent - 7. Name and Addreas of New Reglstered Agent .- -
Name

WINN, J. MARVIN

131 18T ST NW Sireet Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33770

Zip Code

ciy FL |

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

the cohligations of regj; d agent.
TownTGalver o s0/2v/05
Agent i equired when DATE

SIGNATURE
£ sigrature. typed or printod name of rogistersd agent ond s appicabe. L {NOTE: ‘
FILE NOWIN! FEE I3 $150.00 1 - T In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delets TLE o . D) Chengs [ Addilion
awe GALVIN, JACQUELINE NavE 1001215901
STREE RDDRESS | 10707 US 19 N STREET ADDRESS 11707 A05--0H0E0——008  #+1=0.00
Civy-$1-21P PINELLAS PARK, FL 33782 CITY-ST-2IP
THLE ST O betete TME O chage [ Addition
NAME GALVIN, JOHN J JR NAME
STREET ADDRESS | 10707 US 19 N STREET ADDRESS
Cry-§1-2IP PINELLAS PARK, FL 33782 CiTY-ST-2P
FITLE ' 1 Deleta WL O chenge  [J Aadition
NAME NAME
STREE] ADORESS - STREET ADDAESS - - -
CITY-§1- 2P CITY-ST- 2P
TIILE O petete TILE O crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - S1- 2P CITY-ST- 2P
TITLE O pelete FIILE [ Changs [ Adtirlon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
HILE O oelers TIE Ochange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-§1- 77 CITY-ST-2IP

12. | hereby centity thal the information supplied with this filing does not qualily for the exemption stated in Section 119.0?,3)(':). Flerida Statutas. | furthar certify 1hat the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e

toct as il made under oath; that | am an cfficer or director

of the corporaticn or the receivar or trustee ampowered to exacule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi with an address, with all other di powerad.
e —
SIGNATUKE: Toww To Galves Ta /_o/zv/cf' ?27-L38-2729&
SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFAICER CR DIRECTOR Dars Dayuna Phons

TR




