2006 NOT-FOR-PROFIT CORPORATION

 REINSTATEMENT

DOCUMENT #N10200

1. Entity Name

MARY STREET DANCE THEATRE, INC.

Principal Place of Business
% KYLE R SAXON
6820 SW 65 AVE
MIAMI, FL 33143

Mailing Address

% KYLE R SAXON
6820 SW 65 AVE
MIAMI, FL 33143

2. Principal Place of Business 3. Mailing Address

- Ia
. : 7 1B TR %TE
LApL #, etc. Suite, Apt. #, etc. XX
Suite, Apl. #, o1c uite. Apt. £, etc 52006 o REING -
City & State City & Staie 4. FEl Number Applied For
59-2637074 Not Applicable
i Count i ni iti
Zip ouniry ap Gountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SAXON, KYLE R
2600 DOUGLAS ROAD - SUITE 1109
CORAL GABLES, FL 33134

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

$ignature. Iyped or printed name of ragistered agent and tille it apglicabls

(NOTE: Registersd Agent signature required when reinstating}

DATE

FILE NOW!!! FEE 15 $236.25
After January 1, 2007, Fee will be $297.50

Make check payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 30

TITLE PD 3 Detete TITLE [J Change [T Addition
NAME ANDREE, DALE NAME g

STREET ADDRESS | 6820 SW 65 AVE STREET ADDRESS

CIY-§1-2IP MIAMI, FL CITY-§1-21P

TIiLE D m Delele ilILE [ change [ Agdition
NAME ATAIE, SHAHREYAR NAME

SIREET ADDRESS | 11651 W BISCAYNE CANAL ROAD STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33161 Ciry-$1-2iP

THILE T [ peiete HTLE O change [ Addition
NAME SAXON, KYLE R NAME

STREET ADDRESS | 6820 SV 65 AVE STREET ADORESS

CITY-SF-ZIP MIAMI, FL 33143 CITY-5T-2IP

TITLE o] [ Delete TITLE [ Change [ Addition
NAME ALONSO, DIEGO NAME

STREET ADDRESS | 2159 CORAL WAY STRELT ADDRESS

CITY-ST-2IF MIAMI, FL 33145 CITY-5T-ZIP

TNLE D O petete TILE [ Change [ Additicn
NAME ALONSO, ASELA HAME

STREET ADDRESS | 1803 PONCE DE LEON BOULEVARD STREET ADDRESS

CITY-S3-21P CORAL GABLES, FL. 33134 CITY-ST-21P

TIE [T Delete JILE ] Change  [[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CImy-S1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that I am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an agdress, with all other like empowered.

. Jol - _
SIGNATURE: FECt 5 livil R Iaxen rneosvrén sofsfye  371-952)
SIGNATURE AND TﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone v

B.Mitchett  OCI 1 0 U8



