PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATlON \, B iy FLORIDA DEPARTMENT OF STEE -
. FOR i%é Sandra B. Mortham vl D
2 - ullle © Secretary of Stale
REI NSTATEM ENT ' L ____ DIVISION OF CORPORATIONS

DOCUMENT # L 67954

1. Caorporation Name

A.K.R. DANCE INC.

[Principal Place of Business 7777 Mailing Addréss

% GARY BELL

56 CIRCLE DRIVE

ROCKAWAY, NEW JERSEY 07866

If above addresses are incorrect m any way. hne through incorrecl information and enter correction below

2. New Principal Olhce Address. I Applicable | 3. New Malling Office Address, It Applicable 4. Date Incorperated or Qualified
To Do Business in Florida
. B , R
Suile, Apt. ¢, elc. Suite, Apl. #, etc. APRIL 25 (1990
5. FEI Number Applied For
City & State City & State 65-0204566 Not Applicable
i . R 6. B )
: : $8.75 Additional F cc required
Zip Counlry 2 Country CERTIFICATE OF STATUS DESIREDT] AR

7. Names ar\d Strem Addm °-==es oI Fac h O!I-cor and or D\rcctor (Florida nonprofit corporations must lisl at least 3 directors)

Name of Olficers f Sireet Address of Each -
Title(s) and‘or Direclors Officer and/or Direclor City / State / Zip
2 _— e 3 {Da NOT Use Post Office Box Numbaers) 4
PRES.| GARY BELL 56 _CIRCLE DRIVE

—— m,_..fiﬁ_.———»-\.—-vv——»—--—A—d———-—t———-—A——-B-‘;-.

- j" ],:?f_ |

——— - — - — — L nes T
Q] | L o RN et I luw

ra"dl/SB-— 11]86-"—011
e EEEERED, 7D emeERd, T

ess of Currem Reqistared Agent 8. Name and Address of New Reglistered Agent

Name
ANNE RODRIGUEZ
Street Address (P.O. Box Number is Noi Acceptable)

1900 NW _113th AVENUE

Suite, Apt. #, Etc.

CR2E040 {1/98)

City State | Zip Code +
PEMBROKE PINES FL! 33026

+§ corporation, am familiar with and accept the obligations of Section 607.0505, F.8,

\nt of the above nal

W W Dale MAY 14, 1998
REGISTERED AGEWTMUST SIGN

10. 1, being appointed the rogistepst

Signature of
Registered Agont

DV 74
11. This corporatlon owes or has paid the current year (See olher side for information
Intangible Personal Property tax due June 30. ves [ No ] on ntanglbie tax )

12, | certily that | am an officer or dirpcior or the receiver or lrustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further centify thal when filing
this reinslatement applicauon, the reason for dissolution has been eliminated, the corporale name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all tees
owed by Lhe corporation have becn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this applicalion 15 1rue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /ﬁMGI\RY BELL, PRESIDENT ___ MAY12, 1998 201-265-6100
SIGNING OFFICER OR DIRECTOR A Qaylimo Phone K




