PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FbFlM{._

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000005086

IROKO DANCE & PERFORMANCE CENTER, INC.

Principal Place of Business

1860 A WEST AVE

SUITE #230 .
MIAMI BEACH FL 33141 '
us

If above addresses are incorrect in any way, tine through incorrect information and enter correction below.

Wailing Address

PO BOX 402504
MIAMI BEACH FL 33140-504
us

FILED
U3HAY 27 AHI0: 07

SECRETAY OF STATE
I'f-sif_ tHIMJuE.E FLORIDA

COTATEMENT )00
T

SO R Y P
[5/27/E-~01042--103 #2737, 50

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified -
To Do Business in Florida 09/08,1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Appliad For
_City & State e = (-Cly & Stale e — - — 65-0784723 B Not Applicable
_ : 6. ]
Zip Country ap Country CERTIFICATE OF STATUS DESIRED (] |yl

7. Names and'fa‘treet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | o o Offrs . Saot Addess of Eacn . Gy St 1
PD GARCIA, ELENA 1930 WEST BAY DR. #8 MIAMI BEACH FL 33141
VPTD - | ZOLN, FLORENCE 1361 MERIDIAN AVENUE #9 MIAMI FL 33138
1LY DEWINDT, DIANNE 9655 E. BAY HARBOR DR. #4F MIAM! FL 33154
SD SATTIOU, CHARLES 724 NE 82 ST MIAM! FL 33140
D MULET, ONEL 1980 WEST BAY DR. #8 MIAMI BEACH FL 33141
L
D SUAREZ DE JESUS, CARLOS 1185 SW 6TH STREET MIAMI FL 33130
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
me 5 ] =
ISAZA, PATRICIA s%etxmmg-:s! (pQé)Y;oﬁ DET 15 Ngcgcf;;ba o B B %ﬂ
4925 COLLINS AVENUE #7F - Bcw; o()zj" 24 &5 i
—MIAMI'BEACH FL' 33140 Suite, Apt ¥, Etc G

fli;y//‘am}

State

FL

&a% =2/

10. |, baeing appointed the registered age

Havo- £ 1&

Signatura of
Registered Agent

/oftWena
SIGNALES

..‘.‘

corporation, am famifiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date

o2

HEWENT Mu‘s“r SIGN

11. | certify that | am an afficer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

on this applucanE is true and accurate, and my signature shall have tha same legal etfect as if made under oath.

E/ENS LoRECLA

sicnature: S| GINA{Fpk Qﬁ/@t_g =

SIGNATURE AND TVPEDWNT\) NAME OF'SIGNING OFFICER OR DIRECTOR

Daytime Phone #




