+PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’l

CORPORATION A% “’*t FLORIDA DEPARTMENT OF STATE FIL ED
REINSTATEMENT G ' Secratary of State | 04 SFp 2
CIVISION OF CORPORATIONS

AH H: 86

‘ vLCJ ETM-.[ 0F e TAT
DOCUMENT # N00000004158 TALLAfias; EE, L !fr;a

1. Comoration Name

ELANDJAH INSTITUTE OF AFRICAN DANCE, INC.
AO0HG 1507 154

3508 Lillian Street #A 1005/ D401 048-—002  ##70. 00
3509 Lillian Street #A .
2. Principal Office Address 3. Mailing Office Address
3509 Lillian Street #A 3509 Lillian Street #A
Suite, Apt. #, elc. Suite, Apl. #, elc. ;
#A #A 4. Date Incorporated or Qualified
Te Do Business in Florida  June 22, 2000

City & State City & State

. : 5. FEI Number Applied For
Tallahassee, Florida Tallahassee, Florida 31-1717591 Not Applicatle

Z Country Zip Country 6. $8.75
Addntnonal Fee required
32305 USA 32305 USA CERTIFICATE OF STATUS DESIRED [A]

7. Name and Address of Current Registered Agent

Nama
Janine A. Knight
Street Address (P.O. Box Number is Not Acceplable) {41571 =sg
3509 Lillian Street 10/05/04~-01045--003 w%127 §0
Suite, Apt. #, Etc.
#A
City . State | Zip Code
Tallahassee FL | 32305

8. |, being appointed the regi

Signature of
Registered Agent

ld agent of the above named gorpggation, am fapjliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
% 9/21/2004
Date

// / REG EREDAGENT SIGN

9. Names and Street Ad&ésses of Each Officer and.’or Director {Florida nonproht corporations must list at least 3 directors)

Tiles Offcers Andfor Directors Offcar andor Director iy / State /2ip
Pres. | Janine A. Knight 3509 Lillian Street #A Tallahassee, FL 32305
VP Marguerita Gayle 6048 SW 37th Street Miramar, FL 33023
Sec. Keachia Bowers 10660 Washington Street #203 Pembroke Pines, FL 33025
Act. Dit | Kiah Graham PO Box 20648 Tallahassee, FL 32316 '
Hist. Zalika Kaza ' 325 Mabry Street # G fallahassee, FL 32304
Tres. | Janine A. Knight 3500 Lillian Street #A Tallahassee, FL 32305

10. i certify that | am an otficer or director of the receiver or trustes empowered to exacute this application as provided for in chapter 807 ar 617, F.S. | further certify that when filing
this reinstatement 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
owed by the corporation have Ygan paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

on this application is true an curate, and my signatu shaﬂ'have the same legal effect as if made under oath,
' AP % D Sf 9/21/2004  (850) 878-8777

SWMUFIE AND TYPED ovcﬁNTEn NAME MNG OFFICER OR DIRECTOR Data Daytime Phone #

CR2E0G1 (01/04)

NI



......................

IHSTITUTE '
of 3509 pillian Street #A, Tallahassee, FL 32305, (850)656-6923

oL, African Dance. Inc.

. September 7, 2004

Dept of State
Corporate Filings/Reinstatement Office
Tallahassee, FL. 32301

Dear Reinstatement Officer:

— e o R e - e
e ma - - . L s

1, Janine A nght am mterested in remstatmg Elandjah Insntute of Afncan Dance, Inc.
The organization has experience financial difficulties and disorganization, however |
along with the other corporate members are interested in reinstating the organization and
continuing to provide the Tatlahassee, FL community with ali the our wonderful services.

Reinstatement is required, the last N4158-UBR filing was done August 12, 2001, since
the organization has relocated several times and did not receive it’s UBR 2002 notice for
filing. We are requesting that the filing fees for 2002 and 2003 be waived, since the
notices for filing were not received and there has not been any corporate activities since
e oo = om e = ==Pecember31, 2001, 'We have resumed corporaté activities as 6f August 12, 2004 and T
have enclosed a check in the amount of $61.25 to cover our 2004 filing fees.

ly, %
gne A. Knight W

President
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