2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F03000003091

1. Entity Name

FILED
0L NOV 16 AM 9 32

DANCE OLYMPICS INC.

SECRETARY OF STATE
Principal Place of Business Malling Address T ALL AHA SSEE, FL OR}DA
1795 EXPRESS-DR.NORTH - . . . 1795 EXPRESS DR. NORTH
SMITHTOWN, NY 11787 SMITHTOWN, NY 11787

2. Pringipal Place of Business 3. Mailing Address

s I | e 0ALI l!lIHIIHUII\IIH)HIIH\IIHIIIWIINIIIIIUJIIIIHIflllH)I{IIWIII

Suite. Apt. 4, ele. Sule, ApL.# ele. 11022004  REIN-P CR2E098 (6/04)

4, FE) Number R Applled For

City City & State

@V/V ﬁ/y . 14:2352010

,f‘a‘emmwm /VY -

STONE ART R
3000 N E. 30TH PLACE

SIGNATURE

Signatura, WD‘E%"NBU name of regislered agent and litle it appticatie. {NOTE: Registered Agent signature requlred when reinstating) . DATE

g

FILE NOW!! FEE 15 $750.00
After January 1, 2005, Fee will be $900.00

10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fng © [ PS R R T P O Delesz e Clchage [ Addition
NAME STONE ART . : NAME o ) -
" STREET ADDAESS | 6438 N.WW. 32ND WAY - | sren atmess . ‘ ., A

crv-st-ap. | BOCA RATON, FL 48787 CITY-57-2

TILE \'S : [ Dalete TITLE [ Crange  [] Addition
NAME STONE, NANCY . NAME

STREET ADBRESS | 6438 N.W. 32ND WAY : STREET ADDRESS

CiTY-ST-21IP BOCA RATON, FL 48787 CITY-ST-ZP

TLE O peete . TME [l Change [ Aadition
NAME NAME

STREET ADDRESS X STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TTLE ] Delete TIE ' [ Chenge (] Addtion
NAME - - — O f name =

STREET ADDRESS STREET ADDRESS -
CITY-§T- 2P . Cny-si-aw

TITLE [ oelete TimE : ey e Change Additi
NARE . HAME . NG = :;'EH lg‘—’ Y ot
STREET ADDRESS STREET ADDRESS 1V B -1 ﬂq?'”‘*ﬁ 19 #E7S0 0
GCITY-ST-2IP . C;IT\‘-ST—ZIP -

TIME [ Delete TITLE . 0) O Change [ Agdition
NAME NAME \N qr

STREET ADDAESS STREET ADDRESS |

CITY-SI-2P -Gy -S1-e

12. [ hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an otficer or director
of the corporation or the'receiver of tee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

- changed; or on an attachment wj drass, with all other like empowered .

PR 1TEV) H13-0F  C5rIr-TE00 e M

SIGNATURE: )
SIGNATUHE‘D‘\ID TYPED OR PRINTED NAME OF SIGNING O*IC£R OR BIRECTOR Dale Daytime Phona ¥

e

» Vv



