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INSTITUTE OF DANCE ARTS, INC., db.a.

T'Ifw/Dovnce/ Compoany

900 - C Anastasia Boulevard
St. Augustine, Florida 32080 904/829-1617

July 16, 2004

"t Florida Department of State
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P.O. Box 6327
Tallahassee, FL. 32314

Re:  The Institute of Dance Arts, Inc. Reinstatement

Please consider a waiver of reinstatement fees for the non-profit corporation The Institute of
Dance Arts as a State of Florida Corporation. The annual report was sent in a timely manner
along with payment and returned for additional signatures. The signatures were added and re-

sent to the Division of Corporations.

The report did not reach your office due to postal system problems but our check did clear the
bank at that time leading us to believe that our report was filed properly.

A reinstaternent application is included with this letter. Please let me know if there is anything
else you will need. Thank you.

Sincerely,

Jean M Courter
Administrative Director

The Institute of Dance Arts, is a non-profit organization, #59-3210719, and
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