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

City & State Not Applicable
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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October 24, 2002

Florida Department of State
Jim Smith

Secretary of State

Division of Corporations

Ref.: America’s Ballet, Inc.
Doc.# P01000099967

Dear Sir,

Our Corporation, America’s Ballet, Inc., actually began commercial operations in August
of this.year.aﬂer_-completing=ouremarketcresearch,-facilityf search;-contracting-and-- - — -
remodeling needed to open our ballet facility. During this time, we did not receive
previous notices about the uniform business report,

We will appreciate your consideration of this request to waive the Reinstatement fee.
Enclosed is a check for $150 as instructed by the information given by your department’s
recorded phone message.

Sincerely,

Al

Paula Nunez
President

Our Address:
America’s Ballet Inc.
15353 Amberly Dr.
Tampa FL 33647

Ph.: (813) 558-0800




