APPLlCATlON

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
t5  FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

1 9450000p 2922

DUR MUSIC SCHOOL OF THE ARTS, INC.

1. Corporation Name

Principat Plage of BUSInGss Mailing Address

4360 NORTHLAKE BIVD., SULTE #205
PAIM BEACH GARCENS, FL 33410

Il abave addresses are incorrect in any way. fine through incosrect information and enter correction below.

e

FILED

SECRETARY OF 57
TALL AHMSEE F Léﬁgl)ch

INSTATEMENT G,

N8

DO MOT WRITE IN THIS SPACE

2. New Principal Olfice Address, If Applicable 3. New Mailing Address, ¥ Applicabla

2200 N, FLORIDA MANGO RD.

4. Datg Incorporated or Qualitied
To Do Business in Florida

6/19/95

F Smleﬁl‘;ﬁ[ #, alc. Suite, Apl #, elc. G Nowkar romieTFor
[ City & State 7& , City & State | - Not Applicable
Zip 33409 ﬁﬁ_’ﬂv BEACH Zp Country CERTIFICATE OF STATUS DESIRED []

7. Names and Slr;;;\ddresse.s of Each OHicer and/or Director (Fiorida nonprofit corporations must list at least 3 diractors)

T Name ol Oficers Straet Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip

1 2 3 (Da NOT Use Pos! Office Box Numbers) 4
2200 N, FLORIDA MANGO RD,

DIR NICOLE DURR 2nd FLOOR WEST PAIM BEACH, FL 33409
2200 N. FLORIDA MANGO RD,

DIR HAROLD HOLDER 2nd FLOOR WEST PAIM BEACH, FL 33409
2200 N, FLORIDA MANGO RD

DIR FHAB H, CORIATY 2nd FIOOR WEST PAIM BEACH, FL 33409

‘o 3 flﬁﬁg_'l;i’l]ﬁ 10 4 ——0
. T =U2/07 /3 =~0T015~~U06
Wk Sh, 25 B3k, 5

a _Name and Address of c\mem Hegnslered Agent 9. Name and Addross of New Reglstered Agent

b

WPeHAEL A, SLAVIN

Street Atdress (P.O. Box Number is Not Acceptable)

FIRST INICQS CENTER

Suite, ApL #, E1C.

0 PGA BIND., SUITE #402

Stata

FL

PhIM BEACH GARDENS

( 10 1, mmq appmmed the reglster

d

Signature of
Registered Agent

REGrETERED XGENT MUST SIGN

CRZEDSD {12/95)

Does this dorporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on intangible tax.)

Yes [:l No D

12 1 do hereby eerlly that the information supplied with this filing is voluntanly furnished.and does not qualify for Ihe exemption stated in Section 110.07(3)(k), Florida Statutes. | re-
lease the Diviniin o Corporations from any liability of noh-compliance wilb-8etTion 118.07(3)(k} in the evani that the informalion supplied is desmed exempt from public access. |
ceify that | am an officer or director or the receiver or lruslee empoweTed to exepfe this application as provided for in chapter 80 ?or 617, F.8. I further certify that when filin
1hes reinstatement application the reasen | imigated. 3w corporate name satisfios the requirements of section 607.0409 or 817.0401, F.S., and that all
fees owed by the corporation have be bd_ordnis application is frue and accurate, and my signature shall have the same Iegal effact as if made

under nath

" Date Deytime Phone #

SIGNATURE: } "
; SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




