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1221 22nd Street South P otic y g y
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D/P | Anthony Mosley 2546 6th Avenue South | St. Petersburg, Florida 33712

DV

Vernon Office

2546 6th Avenue South

St. Petersburg, Florida 33712
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Marla Wade

2546 6th Avenue South

St. Petersburg, Florida 33712
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Germico Styles

2546 6th Avenue South

St. Petersburg, Florida 33712
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Chon Mosley

2546 6th Avenue South

St. Petersburg, Florida 33712
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CHOMODESIGN CENTER OF PERFORMING ARTS, INC.
Email: rasdred@hotmail.com
POST OFFICE BOX 13276
ST. PETERSBURG, FLORIDA 33733-3276
727-678-9071

February 17, 2010

Florida Secretary of State
Division of Corportions
Post Office Box 6327
Tallahassee, Florida 32314

RE: CHOMODESIGN CENTER OF PERFORMING ART INC.-N04000009562
Application for Corporation Reinstatement

To whom it may concern:

Please find enclosed a completed application for corporation reinstatement on behalf of
CHOMODESIGN CENTER OF PERFORMING ART INC. Our company has received no prior notice(s)
regarding the filing of annual reports as required by law. Therefore, we are enclosing a money order in
the amount of $183.75 to cover the annual report fee for each year dissolved (Years 2008-2010).

Thank you for your time and cooperation in this matter. Kindly contact me at the above-listed number
should you have further questions and/or concerns.

Sincereu‘Q’v\

Anthony Mosley
President/Director

cc: Enclosure(s)
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