PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
o Glenda E. Hood
FOR . = FILEy
INSTA NT -.\Secrﬁary of State SECRETARY Y OF xf’\\%&)NS
RE TEME DIVISION OF CORPORATIONS HIVISION OF CORPOR

DOCUMENT # P96000016658 JyDEC 27 AH 8:35

1. Corporation Name

RIVER CITY ACADEMY, INC.

w oY 0'0”3353)"

Principal Place of Business Mailing Address
. o —— IIIIIIIIHII|I||II||||II|1|I||||II||III|I|I|I|II|l|||||||||||4ilﬂlll\
JACKSONVILLE FL 32223 ‘ JACKSONVILLE FI. 32223 -
us us
- . . ] i ~ | oeon e ] Bvvamanl _ PO ™ ~Dtf
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. Y
2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
To D& Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02]22“996
5. FEI Number Applied For
City & State City & State 59-3366330 Not Applicable
= =S —"% ‘ B Additional Fee req
2p Country ap Country CERTIFICATE OF STATUS DESIRED [ |PAMIMSSwtisv
7. Names and Streat Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
' Name of Officers Street Address of Each ) ]
1Tnie(s) » and/or Diractors 3 Officar and/or Director 4 City / State / Zip
D ARROYO, DAWN 434 N. BRIDGESTONE AVE JACKSONVILLE FL 32259
P ARROYOQ, STEPHEN - 484 N. BRIDGESTONE AVE JACKSONVILLE FL 32259
by
L AU 1 2
1071308 --01004-~012 960, 00
8. Name and Address of Current Registered Agent - " 9. Name and Address of New Registered Agent =~ —— -
Name
AHRGYO' STEPHEN Street Address (P.O. Box Number is Not Acceptable)
484 N. BRIDGESTONE AVE
‘JACKSOquEFL_szzsg -~ — | Suite Apt7#/Elc” = ~ T T T T T -
Chy -

Signature of
Registered Agent

11, 1 certify that | am an efficer €r director or the refver or trustee emPowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatemant application, the reason for diskolution has been eliminatad, the corporate name satisties the requirements of section 607.0401 or €17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legat effect as it made under oath.

SIGNATURE: .
SIGNATURE AN

CR2EC40 (7/03)



