o
FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATTONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FILED
09NOV 12 PH 3: 28

TCRETAEY OF STATE
SEC TeoTLORIDA

DOCUMENT # N04000002452 LA
1.C i TALL AR
. Corporation Name
Bach's children Music school,corp
FO01 B2 PRSaas
— - 1A12 0901037026 ##15:
2, Principal Office Address- No P.O. Box # 3, Mailing Office Address 'l'-' ﬁr AnERLSP
' R2EG81 (10/0 -
80 e. Ocean Blvd 26} ‘\ﬂ =;;gEC EORE (10/09) _Q,:l_,,q_.,‘}o 7
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 4. Date Incorporated or Qualified
To Do Business in Florida 3/”] 9_ Dﬂ*/
City & Stute City & State 5. FEI Number Applied For
Stuart, Florida 30 2195 S5 [0 Aphicable
Zip Country Zip Country 58:75 addilifa‘nal Fcc‘requircd
34994 usa CERTII‘]CATF OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registered Agent
Y
Margafet o Neill The reinstatement fee is imposed, except in circumistances
Street Addrees (P.O. Box Number is Not Acceptable) which the entity did not recieve the prior notices. By
2466 SW Danbury La checking this box, you are certifying the prior notices
Suite, Apt. #, Etc. were not recieved and requesting the reinstatement fee be
R waived.
City State Zip Code
Palm City, FL |34990

Signature of
Registered Agent

—%NOMS%GN

8. [, being appointed the registered agent of the above named corporation, am familiar with and auccpl the obligations of section $07.0505 or section 617.0503, F.S.

.L&

pae 11/4/09

9, Names and Strect Addresses of Each Officer and/or Director (Florida nomprofit corporations must list at least 3 directors)

Street Address of Each

Titles Oﬁic:rs:l:;f;rof)ircmms officer and/or Director Ciry/Stare/Zip
~-=Margaret O'Neill 2466 sw danbury la palm city, . 34990
-== Rowdy Cariton malibu way stuart, florida 34994
wawr| Christen Youngblood 428 s.w. kitching circle stuart, Florida 34994

10. E-mail Address: PSO131@bellsouth.net

{To be used for futuse annual report noufications)

t, I certify that T am an officer or director or the receiver or trustee empowered o execute this application as provided in chapter 607 or 617, F.S.
I further cerify 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 heen paid. I further certify the information
indicated on this application is true and accurate, and my signature shall have the same legal eftect as it made under cath.

SIGNATURE: WM&«B’ O m.4>  Margaret O'Neill

11/4/09 772-286-8057

S!CU’U'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OX DIRECTOR

Date Daytime Phone#

\\\\\.ﬂ



