2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N07000009620 B T
1. Entity Name ~ i F .r; _‘gt:;i 4 ! -
KDA DANCE TEAM INC. W e r
¥ 0BHOY -4 AHII:35
‘\"g_g L2 B o _
Principal Place of Business Mailing Address 'I-l:ltﬁ ;:\ ‘r._ii;é g.‘riéé 1!. {.}.A
LLlLAbAooLL,

"R500 old (€59 :
/§en/ Fort ﬁ’rcheg,l:c i Jm '

T T R A L

Sulle, Apl. #, elc. Suite, Apt. ¥, etc. 10152008 REIN-NP CR2EQ99 (1/07)
City & State City & State 4. FEI Number Applled For
) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired L] 28.;5 fiadiional
ee Req
6. Name and Add! of C 1t Regi: d Agent 7. Name and Address of New Rogistored Agent
Name
KELLY'S DANCE ACADEMY
; Street Add P.0. Box Number is Not Ac abl
8500 djd (kR 5% oo 0 Bor e e Ao
Kew fort flierey FL 34453
City FL | Zip Code

8. The above named enlity submits thig, statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerpef agent,
SIGNATURE s jjm Vd,&?fl’/é /0/7/ﬂf
o /E-m &’d £ MoTE: / pae /'

mgent and tifle # appicabie. Agent = when
I
FILE NOWII FEE 1S $61.25 In accordance with s. 607.193(2)(b), F.5., the Make check payable to
After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
Tme P O oelete TmE ey et ey g s o Change [ Addifion
NAE ALMEIDA, KELLY L N < !IlL'] 13 760 4 g{i o
6500 0/{[ ag_ 54 STREET ADDRESS 11 ﬂ -"‘DB""UIUU;{"'ELL **bl.t_i
s | esi) vt Birtey £ 34653 | ma
TILE J [ Delete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CFY-51-2P
TITLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIy-s1-3P CITY-ST-ZP
TME [ celete TME [JCnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TALE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2P CITY-S7-ZP
FITE [T etete FIRE [Jchange [T Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CItY - ST-2P CMY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver orirusiee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attach y/an address, wifilall other like empowered.

SIGNATURE*

OR PRINTED NAME OF SIGNING OFFICER OR DIRE!




