PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'CA‘“ON i ﬂ‘-r,--'; FLORIDA DEPARTMENT OF STATE
' FOR 4 E‘ Sandra B. Mortham
ol Wi Secretary of State <
RE' NSTATE M ENT LN e GIVISION OF COHPORATIONS %ﬁ il’i 0
.. DIVISIONOF CORPORATIONS | ‘. Lﬁ; {,}

DOCUMENT#'”/L{K{W7 97 Sf*"z& o

1. Corporation Name

SEep;. Fy g,
THE FLORIDA WEST COAST DANCE COMPANY, INC. Ay 4/%{?/;;;},{ ! 39
_ (nonprofit) 185g7 3547
Principal Flace of Businoss "7 7 “Haiing Addvess T T e Cfﬁ}&i
233 Magee Drive same

Hamden, CT 06514 RE‘NS?ATEMENTS ZZ‘.% ~/

I above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. New Principal Oflice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
i To Do Business in Ficrida
Sulte, Apt. #, elc. T U T &uite, Apt e et T
- . 5. FEI Number Applied For
Cily & State City & Stale 59-9010510 Nat Applicable
i £8.75 Addiional F red
Zlp Counry an Country CERTIFIGATE OF STATUS DESIRED: ] s ol
7. Names and Street Addresses of Eat;‘h' Olhccraa&/orD;c;cior{Fl-ondz; nonprofil corporations musi list at leasi 3 direclors}
Name of Oflicers Sireot Address of Each
Titla(s) and/or Directors Officer and/or Direclor City / State 7 Zip
1 2 I - {Do NOT Use Posi Office Box Numbers) 4
Pres,/
{,Pi_r.___ﬂay_i_d__ﬂ__&cmke‘ e i) 233 Magee. . Drive Hamden,-CT  06534—
V.Pres.|/
ir. Batty Sedbert - .o et 233-Magee -Drive Hamden; CF—06514——————
Sec'y/
Dir. Thomas Baird | 203 W, 102 St,, Ap't 1R New_York, NY. 10025
V. Pres.
Treas. Peggy J. Moss 222 W. 83rd St., Ap't 6G New York, NY 10024
lr . T
200002314 7BR2—-0
- _ - - — RN — - ) e may LW A= P T '}
~TOZ0Ee (== DA =T
T i I T Yt
B. Namawar.-aidar)éss of Current Régisiiered';\gén'l' o 9. Name and Address of New Reglsterad Agent
Name
Terrance Mathews, Esq.
Strest Address (P.O. Box Number is Not Acceptabla}
5190 26th Street West
Suite, Apt. #, Etc. -
uite D
City State | Zip Code
e e Bradenton FL.434207

10. |, being appointed the registered agent of thy ve named cfhoration, am familiar with and a the obligations of Section §07.0505, F.5.

Signature of

Registered Agent _ FA . Date _ . ?// b/ f/ R

RIST D AGENT MUST SIGN
11. Does this corporation pay any/ntangible tax to the {Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No®x] onintangible tax:)

12. | centify that | am an officer or dhrecior or the receiver of frustee empowered to execute this application as provided for in chapter 607 or 617, F.5. ! further centify that when filing
this reinstatement application, the reason for dissolulion has heen aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beoen paid and the names of individuals listed on this form do not quatify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

1
SIGNATURE: _ )< , __Betty Seibert, Director 9/1/97  (203) 699-9522
NATURE AND TAJED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " bae 7 T DaylimePhone 4

CR2E040 (12/06)



