2008 MOT-FOR-PROFIT CORPORATION

REINSTATEMENT °

DOCUMENT # N02000001970

1. Entity Name

MUSEUM OF DANCE ARTS, INCORPORATED

FILED
08DEC |8 PH 2: 06

Principal Place of Business
3775 40 LANE SOUTH, BLDG 76, STE. |
ST PETERSBURG, FL 33711-5201

Mailing Address

3775 40 LANE SOUTH, BLDG 76, STE. |
ST PETERSBURG, FL 33711-5201

| LR IARY OF STATE
CREUATIAGSEE. FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DA A0 IV

Suite, Apt. #, eic. Suite, Apt, #, etc.

10292008 REIN-NP CR2E099 (1/07)

City & State City & State 4, FEI Number Applied For
59-3584832 Not Applicable
Zi Zj it
® Country P Counlry 5. Certilicate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name -

KOLB., MICHAEL
3774 40 LANE SOUTH, BLDG 76, STE. |
ST PETERSBURG, FL 33711-5201

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatule, typed o printed nama of registered agent and itk < apphcable.

(NOTE: Raglstered Agent signaturs rquirsd whan rainaiating)

DATE

- ”
FILE NOW!I! 8 szss.zsﬂ 1{ 0% o
After January 1600‘92,?:11" be 5291_5°I 4'1-“. rest (Crﬁl Argt Fec
4

Make check payable to
Florida Department of State

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

TITLE PRES O Deleta TILE [ Change [ Addiiicn
HAME KOLE, MICHAEL NAME .

STREET ADDRESS | 3775 40 LANE SOUTH, BLDG 76, STE. | STREET ADDRESS 201 =3=1 ==

or-st-zp | ST PETERSBURG, FL 337115201 £TY-5T-2P 21 808--01030--011  #%355.00

TILE SEC O Delete TLE [CIchange [ Addiion
NAME SPINNEY, MAURENA NAME

STREET ADDRESS | 9656 HASTINGS DR STREET ADDRESS

CITY-57-2IP COLUMBIA, MD 21046 CITY-ST-ZIP

TIRE TREA 3 Delete TILE O change  [J Acdition
NAE SERRANO, MICHAEL NAE REIN Ty

STREET ADDRESS | 382 CENTRAL PARK WEST, APT 7X STREET ADDRESS L T i‘/-[ENT

CITY-ST 79 NEW YCRK-NY- 10025 - — - - CITY-ST=mP— | — - — S— - N - - - -
TITLE 1 Detets TITLE Change  [(] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS @

CITY-57-2IP CITY-ST-2IP [ YYATS }\-/
me O Delete e f’c ar 1/0 aadtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-7P

TITLE O Detete TITLE T thange [ Addition
RAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2P CIrY-5T-2IP

12. { hereby certify that the information supplied with this #iling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report of stipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

plecs*%  (727] 906- 0678

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




