PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. Secretary of State
REINSTATE MENT DIVISION OF CORPORATIONS FILED

'DOCUMENT #  K44911 1IN 21 R0 16

1. Corparation Name A
It

PEACHES SCHOOL OF DANGE, INC. | i it

—_—r:

Principal Place of Business Mailing Address

o A A
NORTH MIAMI BEACH FL 33160 NORTH MIAWI BEACH FL 33160

Il above addiesses are inconect in any way, Ine thmuqh incarrect infarmation and enter correction below.

[ "5 New Principal Office Address, Il Applicable '3, New Mailing Offico Address, If Applicable 4. Date Incorporated or Quatifiad
To Do Business in Flonda 1 1, 14} 1988
"Euite, Apt 7 et T Suite, Apt. #, etc.
5. FEI Number Applied For
swaswe T oyeses 650087555 o
2p Country zp Country CERTIFICATE OF STATUS DESIHED [ RENPUSErbep

? Names and S1roat Addressos ol Each thcer and!or Dlrector (Flcmda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 . o a {Do NOT Use Post Office Box Numbers) 4

PD JARVIS, LESLIE C

BRI IR ARNESON BT ED
1270 ME G774 <7 N :anll S HeRES /~

23778

Ry iy

Blna g e
SHO20e5E5398—3

~[]1£23!8?~-~i3101°—~w31
EE¥3I83, 75

B. Name aﬁd Address ;)'fﬂéurrent Réilrért;red Agent 9. Name and Address of New Reglstered Agent

Narne

JARVIS, LESLIE C Taaws , Lesle C
! Strest Addrass (P.O. BoX Number is Not Acc_tle;ala]
AT BRFTECIVE DRVE Y 06) 1290 A= <

NQRTAMIMNBERCH P/ T Site, APt ¥, Eic.

CR2EQ40 (7/96)

State

ipng SHprcss R 85/28

10, gveing appointad ihe regislereg pgent of the above gamed corporalion, am familiar with and accept the obligations of Section 607.6508, F.5.

Signature of

Rogistered Agont Date

SENT MUST SIGN

GISTERED

11. Does this corporation pay iftangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ﬁ No Ef on intangitle tex.

12. | certify that | am an ofticer or direclor or the racewer of trustee empowered 10 oxecute this application as provided for in chapter 607 or 617, F.S. I furthur certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

on this application is true and accurale, and my signature shall have the same legal elfect as if made under oath.

SIGNATURE: { ‘

“"Date Daylime Phone ¥

owed by the corporalion have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1}, F.8. The information indicated

3085~ Wp 3244

AF



