PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFARTMENT OF STATE
FOR Katherine Harris

REINSTATEMENT Secretary of State Fi P B i}

DIVISION OF CORPORATIONS

=
D(jCUMENT# 749647 9INOV |5 AHIN:2C

1. Cofporation Name

CLESIATE
THE CECCHETTI STUDENTS BALLET COMPANY, INC. TR L 6RIbA

’-Principa| Place of Business Mailing Address

233 MAGEE DRIVE 233 MAGEE DRIVE
HAMDEN CT 06514 HAMDEN CT 08514

2ONNnN3INSNESs ——5

| lavave adidre:.ses are incorrect in any way, hne through incorract information and enter correction below. 14 y)g}qq__l‘n ni:d._..ﬂnﬂ
2 w Prringipal Off, ! f Applicabt 3 New Mail If licabl
N ncipal Office Address, If Applicable ew Mailing Office Address, If Applicable 4. _[I:?g:&: usnesiel?'l Fm?qﬁ ?q ****t’ _“‘;“ 2 ;
Suite, Apl. #, Bte. Suite, Apt. #, stc.
5. FEI Number Applied For
City & State City & State 59'%1%10 Not Applicable
6
Zi Count Z Cou ' $8 75 Additional Feco required
" ounty " il CERTIFICATE OF STATUS DESIRED [ ] RN S
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name o! Officers Street Address of Each
1Tma(s) ) and/or Directors 3 Officer and/or Dirsctor 4 City / State / Zip
PO BOMKE, DAVID F 233 MAGEE DRIVE HAMDEN CT 06514
D SEIBERT, BETTY 233 MAGEE DRIVE HAMDEN CT 06514
sD BAIRD, THOMAS 203 W, 102 STREET, APT. 1-R NEW YORK NY 10025
VID MOSS, PEGGY J 222 W. B3RD STREET, APT. 8-G NEW YORK NY 10024
EMENT_t4

8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Narme
MATHEWS, TERRANCE ESQ. Street Address {P.O. Box Number is Not Acceptable)
$190 26TH STREET WEST
SUME D Sulte, Apt. #, Etc.
BRADENTON FL 34207 S T Code

101, being appointed lhe re, W of the ve named corporation, obtigations of Section 807.0505, F.S.
Signature of ﬁ
'H(jgl.:tﬂr:rllﬁ_g!»|1'. / Date ‘ f/g ! ?

¥ W/ [ REGISTERED AGENT MUST SIGN

11_ | certify that | am an o\‘ﬁcet or diractor or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been etiminated, the corporate name satisfies the requiremants of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemplion under section 118.07(3){i), F.S. The lnl'ormelim indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W /9/é7f 7

FSIGNATURE ANWM DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phane #

BAET A AR

CR2E040 (8/99)




