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DANCE ARTIS;'TS ENTERPRISES, INC.
, 2930 MYRTLE OAK CIRCLE
.DAVIE, FL, 33328

August 12, 2003

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P O BOX 6327

Tallahassee, FL. 32314

Enclosed is Florida form for CORPORATION REINSTATEMENT for above named
corporation.

For the second year in a row DANCE ARTISTS ENTERPRISES INC. did not receive
Uniform Business Report.

Please accept DANCE ARTISTS ENTERPRISES INC, check for $150 payable fo -
Secretary of State and CORPORATION REINSTATEMENT form and reinstate this
corporation.

Thank you for you help and assistance in this matter.
Regards

- Cecil Wilson
Cee Jay Enterprises, Inc.
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