PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01000049374

1. Corporation Name

AND ONE DANCE CORPCRATION O3l 0o1m=s
7601 E TREASURE DR #1005 04,1304 -~01050--001 #1058, 75
NORTH BAY VILLAGE, FL 33141

2. Principal Office Address 3. Mailing Office Address

Suite, Apt. 4, etc. Suite, Apt. #, efc. IFR'@ Q%Y “1

4. Date Incorporated or Qualified
- e Do Business in Florida Q5/17/01

City & State City & State
. 8. FEI Number Applied For

22.3810228 Not Applicable

Zip Country Zip Country )
CERTIFICATE OF STATUS DESIRED A

7. Name and Address of Current Registered Agent

Name
ANA F. VIVAS

Street Address (P.Q. Box Number is Nol Acceptab!e)

7601 E TREASURE DR o - T
Suite, Apt. #, Etc. ' ’ ’ t ’ ’ ’
sTE. 1605

City State Zip Code
NORTH BAY VILLAGE FL | 33141
8. |, being appointed the registered agent of the above named cerporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signat f
ﬂ?giit:::doAgem - ‘_Q Data 04/08/2004
P 7’_ REGISTERED AGENT MUST SIGN
ge—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must #st at least 3 directors)
Titles Officers I::m’?:ro If)ireclors %tf?i!g;rﬁ‘:rfg?:rs g:rScalgrr' Clty / State / ZIp
B/T/D | ANTONIO DRIJA -7601 E TREASURE DR #1005 -1 NCBAY VILLAGE, FL 33141
VIS/ID | ANAF. VIVAS 7601 E TREASURE DR #1005 N. BAY VILLAGE, FL 33141

10. | certity that | am an officer ar directar or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaterent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401,or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.87(3)(i), F.S. The information indicated
on this application is true and aocurate and my 5|gnature shall have the same legal effact as if made under oath. i

SIGNATURE: Q\Q 04/08/2004  305-864-9154

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A

E—

—

GCR2E081 (01/04)




