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b PLEASE READ ALL INSTRUCTI'ONS BEFORE COMPLETING THIS FORM.
oF SR FLORIDA DEPARTMENT OF STATE SECRETE\IP.L:} f%J STATE
CORPORATION W‘E}:g{r Secretary of State DIVISION 0F ono 0 ATI0NS
REINSTATEMENT X \::?*;5 DIVISION OF CORPORATIONS

DOCUMENT # N0500000038Y

1. Corporation Name

CIEAN ACTS SeHool OF THE ARTS, ING

2. Principal Office Address - No P.O. Box #

4336 BETHWAnD GiR

3. Mailing Office Address

Po. Box H4Ae35

Suite, Apt. #, etc.

09 JUN IS P 3: 05

 TOD1SEES9397
06/02703--01003--016  ##428.79
-

Suite, Apt. #, etc. N/A M/A

City & State

4. Date Incorporated or Qualified

To Do Business In Florida JZNM#:’ "D, 05 I

JAGKSONMILE, FL -

5. FEI Number Apiied For

QG - 0 l O L’a '76 Not Applicable

TALKSONWILLE, FT-
__39305 USA  |3aaz2 [le.A

8.
CERTIFICATE OF sTATUS DESIRED T

$8.75 additional Fee requirec
for a Certificate of Status

7. Name and Address of Current Registered Agent

PEQINALD BERNARD HouSTon, SR.

Streat Address {P.0. Box Number is Not Acceptable)

Name

Woob QR
NJA

O’ACKSOMWLLE. —

I Suhe, Apt. ¥, Etc.

|
L | 52585 |

S
FL

[J The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1, being appol
Signature of
Ragistared Agent

[/ bt 3.

am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o

REGISTERED AGIENT MUST SIGN

w_05/38/09

8. Names and Street Addresses of Each Officer andvor Director (Florida nonprofit corporations must list at jeast 3 directors)

Name of

Strest Address of Each
Officers and/or Directors

Officer and/or Director

Titles

City / State [ Zip

Besosr] FRANKLN STE/ERS

345 HANNA SREES

JACKSonvrLE, AL MY

Mg JAMES STANRD

P0Box 3906

TACKSoNUE, L G273

MEgR| ARTHUR. LEVINE

1520 MESA QR

TACIKSonVILLE FL 8281

PR | REGINALD B. HOLBTé N’r—%

4%33¢ BETHUINOD CiR,

TeKSonullE 75

Fy. -

W)

LT ATERREMT -~
S TATEMENT A

(1l
W17

J

owed by the corporat]
my sign

on this application and accurat
1 B

L

SIGNATURE:

10-IcerﬁfyihatIamanmaﬁmumm«mwmm&ﬁswmmpmvidedfurind'la.ptarﬁm'orm?.F.S.Iﬁwﬂmcefﬁfyﬂta‘lvmenﬁling
this reinstatement application, the reason for dissolution has been efiminatad, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
been paid and the names of individuals listad on this form do not qualify for an exemption containad in Chapter 118, F.S, The information indicated

shafl have the same lega! effect as if made under ogth, m
. S o5l ot B

7045

SIGNATURE AND TYPED OR PRINTED NAME OF

S'GNI'N# OFFDCER OR DIRECTCR

Daytima Phone #




