-~ 2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P02000082536 F E E [ D
1. Enfity Name B
CENTER STAGE DANCE STUDIO, INC,
0L0CT 21 AH 8:58

Principal Place of Business Mailing Address
SUNSET STREET PLAZA SUNSET STREET PLAZA
10825 S.W. 72ND STREET, SUITE 26 10825 S.W. 72ND STREET, SUITE 26
MIAMI, FL 33173 MIAMI, FL 33173
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & Slate 4. FEI Nuber ; Applied For

03-0480367 Not Applicable
Zp Country Zp Country 5. Gertificate of Status Desired [ ?gegi ‘Addtional
§. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Regisiered Agent

Name

QUINTERO, FRANK JR. PA

2665 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)

GRAND BAY PLAZA, SUITE 200
MIAMY, FL 33133

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o pemisd name of registered agent and ulle  applcanie, (NOTE: Ragixtersd Agent signatyre required when reinatsting) DATE

FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
_ After January 1, 2005, Fee will be $300.00 . e o ~ corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Daiete TITLE | Cnange [ Addition
NAME GONZALEZ, RACHEL C HAME =1'n "J 124 1 =05
STREET ADDRESS | 10825 S.W. 72ND STREET SUITE 26 STREET ADDRESS iLi £ T —~01033--004 %150, 00
CITY-SF-2P MIAMI, FL 33173 CITY-5T-ZP
e DVT xue.ae e {0 chenge [ Adition
HAME TORRES, HECTOR ! HAME
STREET ADDRESS | 10825 S.W. 72ND STREET SUITE 26 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33173 CITY-ST-21P )
TITLE D [ pelete TLE [ Change ] Addition
HAME RUIZ, DANIELLE HAME
STREET ADDRESS | 10825 S.W. 72ND STREET SUITE 26 STREET ADDRESS
CITY-81- 2P MIAMI, FL 33173 CiTy-ST-2P
e [ beiete THLE ' [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-5T- 29
TILE 71 Deiete TILE O Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2P
e ’ O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12 | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the samae lega! effect as if made under oath; that | am an officer or director
of the corporation pithe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on § aehment with an address, with aljother like empowered.

SIGNATUR

51/




