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b * PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FCRM.
APPLICATION S FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Slate iy iy
REINSTATEMENT DIVISION OF CORPORATIONS E} E va Em, e

DOCUMENT # 711639 970V -3 AHIN: 3R

t. Corporation Name

BALLET CONCERTO COMPANY OF MIAMI, INC. SECRETA]

TALLARASSEL
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Principal Place of Business Mailing Addross

4180 5.W. 24 COURT 4180 SW. 74 COURT
MIAMI FL 33155 MIAMI FL 33155
I above addresses are incorrect in any way, line through incorreet! information and enter correction belowRE'NSTATEMENT a

2. New Principal Office Address, If Applicablo 3. MNow Malling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Buslness in Florida 10/18/1965
Sulfte, Apt. ¥, etc. Suite, Apt. 4, elc.
5. FEI Number Applied For
Chy & State City & Stato 237375977 Not Applicable
. 6. B.75 Additio
Zip Country Zip Country CERYIFICATE OF STATUS DESIRED [ |RRtYNiigees 0

7. Names and Streot Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Title(s) andfor Direclors Officer andfor Direcior City / State / Zip
_1 2 3 (Do NCT Use Post Oflice Box Numbers} 4
| PD MIRANDA DIAZ, MEKCI 4180 S.W. 74 COURT MIAMI F. 33155
D DIAZ, SONIA ' 3170 SW 19TH TERR MIAMI, FL 00000
D CORA, ADRIANA i 3360 CRYSTAL COURT MIAMI FL
[ TD  |PERNAS, ANTONID 4180 S.W. 74 COURT MIAMI FL 33155
D DEL PINO, MARTHA 3410 CORAL WAY MIAMI, FL 0 ‘q,) /\
AN
M SUAREZ, CARMEN G 4180 SW. 74 COURT MIAMI FL 33155 “W\‘\)\X v
8. Name end Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
SUAREZ, CARMEN G
4180 SW. 74 COURT Street Addrass (P.0. Box Number Is Not Acceptable)
WIAMI FL 33155 Suite, ApL. ¥, E. CIOCEO0 2 S 5 E R —
=1 1A Y- ~-n1rr3; 4118
Ciiy FHAH I Bilite | | TP
FL

1§. 1, baing appointed the reglstered agenl of the above named corgpration, am famiiiar with and accept the obligations of Section 607.0505, F.S.

o e 40~ 27T-F7.

Spnature of
glstered Agent ____

11. This corporation owes of has paid the current year (Ses ather side for Information
intangible Personal Property tax due June 30. Yes [] No [X] on intangibla tax.)

12. | cortify that | am an officer or director or the recelver or frusteo empowstad to execute this application as provided for in chaptar 607 or 617, F.S. | urlhar certiy thal when filing
this reinstatament application, the reason for dissolution has beon eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid end the names of individugls listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.8. The informahon indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath,

CR2EQ4Q (8/97)

d
SIGNATURE: Mm 'y g - / 27/ 97
SIGNATURE AND TYPED OR PRINTED NAME OF tGRING OFFICER OR DIRECTOR Uale Day‘hmo Phone #




