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f1. Corperation Name

RIVER CITY |OPRY, INC.

PI8000107586

2. Principal Office Address

3. Mailing Office Address

8159 Arlington Expressway

__&lSLAJ:lington_zﬂxpressway

Suite, Apt. #, elc.

Suite, Apt. #, etc. ) :
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City & State ‘

4. Date Incorporated or Qualified
To Do Business in Florida

12/2471998

City & State

Jacksonville, Florida

E Jacksonville, Florida

5. FEI Number

59-~3549476
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[8. !, being appointed the regksté:red agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8. Rl
. v E .,
Signature of %, N - - 8 .
Registered Agent Date 7“ A 70/ %.
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9. Names and Street Ayésses of Each Cfficer andfor Directer (Florida nonprofit corporations must fist at least 3 directors}

! Tilles Officers ggg‘%?ft)ireclors E(’)tfrﬁ:érA:r?c:?ng:rsgg? City / Shale / Zip

[ 1 © | 13703 Richmond Park Drive N

. P Leslie: Roverom Apkl #2308 Lone Jacksonville, -FI, 3223%
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VP Greg Mann ' 1728 Broken Bow Drive Jacksonville, FL. 32225

{ 13703 Richmond Park Drive N.

ET Leslie Rovero Apt. #3009 Jacksonville, FL, 32224
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» 10. | certify that | am an officer or director or the receiver or Irustee empowered to execute this application as pravided for in chapter 607 or 6§17, F.S. t further cerlify that when filing
this reinstatement application, the reason for dissolution has been eiiminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S:'that all fees *
- owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exempticn under section 119.07(3){), F.5. The information indicated

(904) 389-4500. -

Daytime Phone #

Date




