2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

-

DOCUMENT # N96000006357

1. Entity Nama r ’ L (i D
MUSIC INSTITUTE AT VERQ BEACH, INC. . v
Np ot 07 BEC 19 BH I 20

o %

Gy 15
Principal Place of Business Mailing Address
29 SUNRISE CRIVE 29 SUNRISE DRIVE
OCALA, FL 34472 IS OCALA, FL 34472 US
2. Principat Place of Business - No P.Q. Box # 3. Maiing Address ‘ 1 ) l ‘ “l" IW‘ 'mm I} lm

16351 (Vi Jath oy 16351 nhag ot (4

Sufte, AL #, etc. Suile, ARt &, elc. 112 & ,,;;0‘7

L]

City & State City & State 4. FEI Number Applied For
Citeg. B Citra, & 65-0717701 P Not Applicable

e Lountry Zip Country N ] $8.75 additional
2113 W 3 3113 s 5, Certificats of Status Desired H Fee quuirac: na

6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent

Name

BODE, SUZANNE
29 SUNRISE DRIVE - Street Address (P.O. Box Number is Not Accaptable)

OCALA, FL 34472

City FL l Zip Code

8. The above named emlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famifiar with, and accept

the obligations of registered agent.
SIGNATURE W @‘Aﬂ/ /&R / 1L / 07
DATE

&nut.mmmmmdm&mqﬂwmhm (NOTE: Ragistared Agent signature requirsd when reinatating)
FILE NOW! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2008, Fee will be $122.50 corporation did nol receive the prior notice. Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
me op O oetere e Cchange [ Addition
NAME BODE, SUZANNE NAME ~ 1 e e e e e e
STREET ADCFESS | 29 SUNRISE DRIVE STREET ADDRESS A B ]TI Pl 1 I
orr--2¢ | OCALA, FL 34472 ov-sT-2P 12T - ORE=-hTT R8T s
TE oT OJ Deieie e e Ol (JAddiion
N BODE, BROOKE N 1 1 =32 VEORS
sweeT aooRess | 1135 HIDDEN RIDGE, APT 2118 STREET ADDRESS 2A507--010238--002 «3, 75
CITY-§7-2P IRVING, TX 75038 CITY-5T-2P
me DS 3 Delete Tme (] Ghange  £] Additon
NAME GOLDSMITH, JENI NAME ’
STREET ADDRESS | 9309 VOCTORIA DRIVE STREET ADDAESS
CiTY-ST- 2P MICCO, FL 32976 CTY-ST-2P
TIME [ oetete TME [ Ghange [ Addltion
RAE N .
STREET ADORESS STREST ADDRESS
CITY-ST-ZP |7 Z{) CITY-S7-2P
T /\J = s O change * 0] Addltior
E NAME .
STREET ADDRESS STREET ADORESS
ciY-ST-2P CmY-51-2P
Tme 1 Detete TME [ Change [ Additien
NAME NAME
STREET ACDRESS STREET ADOAESS
Cmy.-§T-2P CiTY-ST-7F

12, I hereby certify that the information supplied with this fiing does net quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the infarmation
ingicatad on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as If made under aalh; that | am an officer o diractor
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapier 517, Florida Siatules; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an address, with all other Jike empowered. '3 52 — 5‘(,? 5’ ol

SIGNATURE: @m@m @’ii’b /Q/ Yz / D7mwib7f)

SIGNATURE AND TYRED OR PRINTED NAME OF Date




