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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DWISION OF CCRPORATIONS

DOCUMENT # P02000060796
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SPIRIT DANCE, INC.

9: L5

T STATE
1LOBIOA

Principal Place of Business Mailing Address

aEy ety AR T
TAVERNIER FL TAVERNIER FL
| REINSTATZMENT o
I'f above addresses are incorrect in any way, line through incorrect information and enter correction below. E by T i),

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
- e Gk S " --Ta Do Business in Flarida
8739 olp WwY d6320 ot ptinN 04/29/2002
Suite, Apt. #, elc, - Suite, Apt. #, etc.
5. FEI Number Appliad For
City & State City & State Not Appli
pplicable
T v am AR Fe T slprmveaDA T 8 $8.75 add F d
2i Count Zi Count ' .13 Additional Fee require
IE’?"}’» “ ountty =3, 74 untry CERTIFICATE OF STATUS DESIRED (] |ERSNpSnribhsb e
7. Names and Strast Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directers)
] Narne of Officars Street Address of Each . )
1T'"e(5) 2 and/or Directors 3 Officer and/or Diregtor 4 City / State / Zip
PSTD |HOSTETLER, KELLY POBOX550- TAVERNIER FL
FEI2C aip Ny T dom iflaa (L TIoe

8. Name and Address of Current Registered Agent L . .9 Name and Address of New Registered Agent

Name =
Kelly Horyrere S
MCGOEY, MICHAEL J Straet Address (P.0. Box Number is Ngt' Acce:t.;blte:) < g
209 N. SEACREST BLVD. FE139  OLp Y &
BOYNTON BCH FL 33435 Suite, ApL. ¥, Eic. , ©

City State | Zip Code

/ meamof A DA FL| 7374

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signatura of

Registered Agent Date

11. i cartify that | am an officer or directo%r 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 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 do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e N Ty S
'\')L“ s ] XL =N ] “ Dt S -

SIGNATURE: _{ ' .
(éIGNATUFIE ANV‘PE%MED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




MICHAEL J. McGOEY CPA, INC.

639 EAST OCEAN AVENUE, SUITE 101
BOYNTON BEACH, FL 33435

(561) 734-8599
Fax (561) 734-8544

mjmegoey@aol.com

Oc_:tob_er 30, 2003

Florida Department of Revenue
Division of Corporations

Annual Report /Reinstatement Section
P.O. Box 6327

Tallahassee, FLL 32314-6327

Re: Spirit Dance, Inc. (Document # P 02000060796)
Dear Sir/Madam,

Enclosed please find Check # 1308 for § 150.00. Please accept this as payment for
the 2003 Annual Report. Your forms were mailed to the wrong address and were
never received by our Client. The correct address is as follows:

86729 Old Highway
Islamorada, FL 33036

Kindly update your records to reflect the new address.

We appreciate your cooperation. Thank you for your prompt attention and your
favorable response to this matter. If we can be of any further assistance please do
not hesitate to contact us.
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Sincerely;

Michaél J McGoey, CPA
\Enclosures ,



