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P-LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT # 102000000135

Name and Mailing Addrass
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FRANK REY DANCE STUDIO LLC
3021 WEST WATERS AVE.
TAMPA FL 33614-1856
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(TR D

__ REINSTATEMENT 2007

2. New Mailing Address

4. State/Country of Formation
FL

-City, StateZip—

§:-Date Grgamized or Qualified-—
Te Do Business in Florida

12/28/2001

CR2E084 (8/02)

Principal Place of Business

3021 WEST WATERS AVE.

3. New Principal Place of Business Address

6. FEI Number Applied For

O~ 0534049

Not Applicable

TAMPA FL 33614 City, State, Zip

[ Additional Fee required

7.
CERTIFICATE OF STATUS DESIAED []

8. Name and Address of Current Registered Agent

9. Nsme and Address of New Registered Agent

GRANELL, MARY FRANCES L
13325 CAIN RD.
TAMPA FL 33625

Name

Street Address

(PO. Box Merp oy fpEs e o ¢
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10. |, being appointed the registered agent pf the above name

-Bignature-of 2 [ o, T
Registered Agsntf -

s [ 1303

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each

City / State fZip

Title(s) Members/Managers Managing Member/Manager
MCRm | GRANGLL  MARY FHANGes L | /3305 AN Ro 7Amea, Fe 33625
miem |Backet, Teaw maele 29/L W. MoRRISON AVE  TAmpA, A 33629
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20

alt fees owed by the limited liability company have be

12. | certify that | am managing member/manager or the receiver or trustes em
filing this reinstatement application the reason for dissolwtion has been elimin

g Date __

as if made under oath.
Signature of Y. Y R
Managing Member/Manager ©_ 7 % . .l/"

A
v
Typed or printed name of signing Managing Membear/Manaaar t/

T s ﬂmrex ijﬁ

powered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
ated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
aid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
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