PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC 161 Y47 FLORIDA DEPARTMENT OF STATE FiLey
i’ Katherine Harris sEOIETAR ‘f’LO -
FOR Secretary of State HYIsioN 1'3'?' f'ﬂﬁf} J::r\f,:\f!,%h \
RE I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P00000058624 OLOCT 19 Py 6: 28

1. Corperation Name

GEORGIO'S AMERICAN DANCE CENTRE, INC.

Principal Place of Business Mailing Address

vty W A
LAKE MN'S'.FL 2746 : LAKE MARY FL 32746

I above addresses are incorrect in any way, line through incorrect information and enter corraction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaified

To Do Business in Florida '2000
Suite, Apt. #, sic, Suite, Apt , efe. R m“z
f% /3 } 5. FEi Number Applied For

City'&'St‘ale - - - —Cltv&State -~ . ”9 349‘ Qé /9\ .- | Not Appilicable. |

Zp Country Zp Country CERTIFICATEDFSTATUSDESIHED ]| *°.> Additonai Fe

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

Tl Name of Officers Street Address of Each
1 itle(s) and/or Directors a Officer and/or Director 4

‘Oh/ GELPGE_A Fhgan 139 Suwtill- €00 Loaialoso, . 33750
N \GLoBiA 1. 0°Tp0dE 47 ¢ inwamed) o4k CLLLAKE mity, /‘—2397,
S | DEWISETo0kEs- Hotl 390 Duwid il Load | Lo, FL.30752

- NNON46E 1257 ——1
a R e 007
k150,00 *=elS0.00

ALY

City / State / Zip

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered AgeniU
Name \
.. FAGAN, GEORGE A -oe " [ Streel Address (P.0. Box Number is Not Accaptable)
101 N COUNTRY CLUB RD
LAKE MARY FL 32748 Suits, Apt. #, Etc.
City SFialtj Zip Code

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

PRI - IR Date 70254/
) 4 “REGISTERED 4GENT iUST St /] /
. 7 . = N ) _ "
11. b certity that | am an officer or director or the receiver or trustee/ empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminaled, the corporate namse satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees

owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
« on this application is true and accurate, and my signature shall hava the same legal eflect as if made under oath.

. 6&,@5«4 Glnbin 1M 073 E_1045-0) I?-3R 8ZD

-
-

Signature of IR _
Registered Age _

SIGNATURE:

CRR2E040 (8/01)

QENATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

'



1
AMERIC
B

HIPHOP JAZZ TAP LYRICAL BOYS CLASSES ACRO BALLET TAPFUNK PRESCHOOLERS JAZZ FUNK TUMBLING HIP HOP

g

101 N, Country Club Rd., Suite 132
Lake Mary, Florida 32746

October 16, 2001

P. O. Box 6327
Tallahassee, FL 323148327
Dear Sir or Madam:

Sonry for the delay in payment, for we never received notification of the Corporate Annual Report
invoice.

Please note our new suite number for your records as indicated in our address below. .
Enclosed is a check for $150.00. Again please accept our apology in the delay. Thank you.
Sincerely,

Gloria O'Toole
Vice President

101 N. COUNTRY CLUB RD., SUITE 132 @ LAKE MARY, FLORIDA 32746 « PHONE: 407.323.9562 » FAX: 407.323.9597



