2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # H84730 \

1. Entity Name

PALM BEACH BALLET CENTER, INC.

FILED
06 SEP 25 AMI(I: 30

Principal Place of Busingss

736 PARK AVENUE

Mailing Address
736 PARK AVENUE

LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US
- - L . . _.,__. ?_;
Suite, Apt. #, etc Suite, Apt. #, etc 08522006" X REINJ P‘:“ CR2E098 ( U .
L PRI O i!.” VAT <o
City & State City & State 4. FEI Number - Apphed Eor ‘;{3
65-0047388 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired 3 $8'75 Additionar
Fee Raquired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

MILLER, JOAN

736 PARK AVENUE Sireet Address (F.Q. Box Number is Not Acceptable)

LAKE PARK, FL 33403

3

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of registered agent,

SIGNATURE

Sigratyre, syped & printed narme of registered agent ang Itle I applicglie

[NOTE: Registered Agent signature requirad whan reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will he $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Detete TILE [ Change  [J Addition

NAME MILLER, JOAN NAME

STREET ADDRESS | 625 6TH GT. STREET ADDRESS 10l o

¢rv-sT.zp | PALM BEACH GARDNS, FL CIFY-5T-2IP A9/ ME~-A ORE—-N07 w100 TN

TITLE ] Delete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2IP CIFY-ST-2IP

TINE [ petete TIE [ change [ Addition

WAME MAME

STREET ADDRESS Ob M STREFT ADDRESS

CATY-5T- 2P CITY-4T-71P

THLE r ] Detete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CITY-ST1-2IP

TIILE T pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P CITY-S1-2IP

TIRE [ pelate TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P LITy-g1-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, FHorida Statutes. | further certify that the information
indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTI

NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phore &




