PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
_REINSTATEMENT

a_ .

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NAbOvoo o (3%1

MUSIC INSTITUTE AT VERO BEACH, INC,

2. Principai Office Address

3. Mailing Office Address -
Lo

FILED

06 JUL 28 AW 9 19

LY L i 1 PJI' S‘ r\‘ir\-
r”lu} LeTe FLORIDA

ERTOREE S

: . . R R \_.
29 Sunrise Drive 29 Sunrise Drive WO LA T CR2E081 (12;05) B
Suite, Apl. ¥, etc. Suite, Apt. #, etc.
4. Date Incorporaled or Qualified
To Do Business in Florida 12/12/96
City & State City & State s o - pre—r
N Number plied For
Ocal F Ocala, FL
cala, FL ’ 650717701 Not Appircable
Zip Country Zip Country ) ] ) ]
34472 USA 34472 USA CERTIFICATE OF STATUS DESIREDD - i d
7. Name and Address of Cumrent Reglstared Agent
ime
SUZANNE BODE
Street Address (P.Q. Box Number is Not Acceptable) —_ —_ gy g . —
; 4 T ] s e
29 Sunrise Drive [mtn] E:i!?.‘ﬁg‘ ki !"')LTT:—;"' ] Iy ?S
Suite, Apl. #, Etc. S w I L6 h B N g 10w oy Tt T .
City State Zip Code
Ocala FL | 34472

Signature of
Registerad Agent

8. |, being appointed the registered agent of the above named corporation, am famlllar with and accept the obligations of section 607.0505 or 617.0503, F.5.

REGISTERED AGENT MUST SIGN

Datg

9, Names and Street Addresses of Each COfficar andfor Director (Ficrida nonprofit corporations must Ust at least 3 directors)

ofirs A brecirs S donn o oot
D7P SUZANNE BODE 29 Sunrise Dr. Ocala, FL 34472
D/T BROOKE BODE 1135 Hidden Ridge, Apt 211§  Irving, TX 75038
D/s JENT GOLDSMITH 9309 Victoria Drive Micco, FL 32976

e

10.1 certify that i am an afficer or director or the recaiver or trustee empowered o axecuta this application as provided for in chapter 607 or 617, F.S. | further certify that whan fling
this reinstatement apfiicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., thet all fees

owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5.The ||:|fnnn'auon indicated
on this application is irue and accurate, and my signatura shall have the same legal effect as if mads under oath.

SIGNATURE: JéAJJJ
SIGNATURE AN} OR PRINTELD NAME OF SIGNING CFFICER OR DIRECTOR

1/57

"

[ple_358-tofp- 1

Daytime Phone #




