L;.M.;a-‘: ~' . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPCRATION
REINSTATEMENT

R+

M .'
Katheriie harris
~ Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Cnrporaﬂon Name

DOCUMENT # N98000006836

SOUTH SARASOTA COUNTY BALLET EDUCATION PROGRA

2. Principal Office Address

2670 S MCCALL RD

3. Mailing Office Address-

1730 SAN SILVESTRO DR

Suite, Am #, atc.

3 AND 4

Suite, Apt, # etc.

Tity & State ~ -
B ENGLEWOOD_ FL

GCity & State E
NENICE _FL

 FILED
02 W25 MG
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3;?‘,5%};@ Y —’, ORiDA
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Zip .
34292-4569 | US

7. Name and Address of Current Registered Agent

Name

MARJORIE JONES

‘ Street Address {F.O. Box Number is Not Acceptable)
1730 SAN SILVESTRO DR

02/ 13 fnz-—num ]
EEERZ TR, 25 i

Suite, Apt. #, Ele.

City
VENICE

Signature of

wra /f Qﬂm/

8. 1 bemg appointed the registered agent of the above named carporation, am familiar with and accept the obligations of sactnon 607. 0505 or §17.0503, F.S.

Registered Agent

HEG]STE L) AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonproﬁl corporations must list at least 3 directors)

State | Zip Code -
FL 34292-4569

CR2EC81 (8/00)

Dam j?‘\. -:704.&0‘—1‘

Titles

Nameof

Street Address of Each
Officer and/or Director

City / State / Zip

Officers and/or Directors

‘MARJORIETJONES _

VENICE FL 34292-4589

— T{1730"SAN_SILVESTRO DR

1730._SAN.-SILVESTRO DR— -

. VENICE -FL-34232-4563~g-

ALFRED._JONES_

P.O. BOX 1744

VENICE FL . 34284

CHARLES F WHEELER

1565
Ejijggﬁaﬁﬁs%z——nlﬂ51~-u14

wanRs1. 25 *****511?

SIGNATURE:)"' 0

10. | certify that | am an officer or director or the receiver or trustes empowerad 1o axecute this application as provided for in chapter 607 or 817, £.5. | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 507.0401 or 617.0401, F.8.,
that all 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)(i), F.S, |
The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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