PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION FLORIDA DEPARTMENT-OF STATE
Secretary of State : e
REINSTATEMENT DIVISION OF CORPORATIONS 07 APR 20 PH E?‘ 57
SECRI[ARY (,F STATE
DOCUMENT # 715989 TALLAHASSE L 7 LURIDA
1. Corporation Nama

Clay Ballet Theatre, Inc SON0S924 TEDI S

04/30/07--01001--022  #*603, 75

1732 Howard Gt |1742 Howard Ct. NT
aowar: . Qwar A w
(1
Suite, Apt. #, etc. Suite, Apt. #, atc. REENS%TE B
& Do B n ot Feb. 3, 1969

City & State Clty & State

El Applied For
Orange Park, FL Orange Park, FL EG2 (Y9004 e
Zi Country Zlp Country 6.
§2073 Clay 32073 Clay CERTIFICATE OF STATUS DESIREDD ’ :

7. Name and Address of Current Reglistered Agent

tamci“e L. Conrad DT he reinstatement fee is imposed, except in

circumstances which the entity did not receive
WWFH] ur%nae'%fﬂmo.cephbh) the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Eto. received and requesting the reinstatement
fee be waived.

Green Cove Springs FL 32043

8. |, being appointed the registerad agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ~, 4
N YNl P uo DA
/' REGISTERED AGENT MUST SIGN *
iy

-
9. Names and Stre'é Addresses of Each Officer andfor Director (Flonda nonprofit corporations must list at least 3 direciors)

Ties Offcers bnd/or Directors Offcar antjor Direcior City/ State / Zip
P Genevieve Tisdelle 2515 Bay St. Charlotte, NC 28205
vV Debra Knickerbocker 1638 Rustling Dr. Orange Park, FL. 32003
S Yolanda Almeida 1922 Grove Park Dr. Orange Park, FL 32073
T Lucille L. Conrad 877 Arthur Mocore Dr. Green Cove Springs, FL 32043
AD |Marta Jackson 1732 Howard Ct. Orange Park, FL 32073

10. 1 certify that | am an officer or director or the recaiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eiiminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption contained In Chapter 119, F.8. The information indicated
on this application is true and securate, and my signature shall heve the same legal effect as if made under oath.
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TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Daytime Phone # 3,— g;

e 88sivaE ADD 9 N 9007



