2008 FOR PROFIT CORPORATION

s REINSTATEMENT

"DOCUMENT # P97000028897 S LI e
1. Entity Name M R 3
RIVERSIDE GULF COAST BANKING COMPANY
g80CT 27 Aril: 20
: Principal Place of Business Mailing Address L :::: :.‘-J\‘i' t..L: :‘]} \-l r:
521 DEL PRADO BLVD S. 521 DEL PRADO BLVD S. A LAMASSEE, FLORIDA
CAPE CORAL, FL 33990-2618 CAPE CORAL, FL 33990-2618
N e AR AT
2107 SANTA BaBiep By | 2107 Shwm BAaBALA BLV)
Sulte, Apl. #, etc. Suite. ApL. #. etc. 10142008  REIN-P CR2E098 {1/07)
Clty & State City & Statg 4. FEI Numker Applied For
e (iraL, FL Bac (orAL  Fu 65-0713029 ol Applcabio
33qq( Coumws A p 3399 COT}'& A 5. Centficalo of Slatus Desied [ ?ez ;S}ﬁ:ﬂ"ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WALLACE, JANICE
3405 HANCOCK BRIDGE PARKWAY
N.FT. MYERS, FL 33903

Name

TiFFANY  {(20FF

Street Address (P.C. Box Number is Not Acceplable)

2107 SANTA BAREARA BAND

o cave CplaL FL | “2%%e)

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

the obligations of registerad agent.

SIGNATURE

1O hulmo%

Signatue, vped ar wan\e ol ragistagfagant ln"{.:ls il apw%)

(NOTE: Registersd Agen! signature required when reinsiating)

(143

FILE NOWII FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QOFFICERS AND DIHECTCORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ﬂuemg TITLE [ Changs [ Additin
et MORAN JOHND 10/21/08-~01022--019 _ ##150.00
STREET ADDRESS | 521 DEL PRADO BL . STREET ADDRESS pd lj 1 o Jaw- i Tou B S v Lo Lo |
[l ) -
CITY-ST-2IP CAPE CORAL, FL 339902618 CITY-$T-2IP Srl3l '3-:'5-?—
TILE D [ veteta TILE O Change [ Addition
NAME TABOR, ELMER W NAME
STREET ABDRESS | 521 DEL PRADO BLVD S, STREET ADDRESS
CITY-$T42IP CAPE CORAL, FL. 339902618 LTy ST-21P
TMLE D O celete TITLE [JChange ] Addition
NAME DUFFALA, DENNIS C NAME
STREET ADORESS | 521 DEL PRADO BLVD S. STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 339902618 CITY-§T-2IP
HILE D (7 Delete TLE [ Change {7 Addition
NAME GILES, THOMAS H NAME
STREET ADORESS § 521 DEL PRADO BLVD S. STREET ADDRESS
CITY-$1-21P CAPE CORAL, FL 339902818 CITY-ST-ZIP
TILE \" [ pelete TITLE {J Change [ Addition
NAME GRABER, RANDY E NAME
STREET ADDRESS | 521 DEL PRADO BLVD S. STREET ADDRESS
CTY-S7-21P CAPE CORAL, FL 3399026818 CITY-5T-2IP
TME D [ Delete TITLE [ Change [ Addition
NAME BROWN, EDGAR A NAME
STREET ADDRESS | 521 DEL PRADO BLVD S. STREET ADDRESS
Crmy-§1-21P CAPE CORAL, FL 339902618 cry-§T-2ip

12. | hereby certity that the information s
indicated on this report or supplem

SIGNATURE:

t qualify for the exemptions contained in Chapter 118, Fiorida Statutas. | furiher cerlify that the information
d accuragdand that my signaturs shall have the same legal effect as if made pnder oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and thal

y nama appears in Block 10 or Block 111if

pal §, Dayume

10| lf/=® @1‘1\_2—”—'

A
SIGNATURE ANDG TYPED OVVI’ED NAME OF $IGHING OFFICER OR DIRECTOR H

=

|Dll7<ﬂ>



