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Galmont Ballet Centre for Dance Education, Inc.

5575 Schenck Avenue Suite 11
Viera, FL 32955

Phone 321-634-5466

Fax 321-634-5460

May 23, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern,

My name is Lucia Gutierrez Montero, Owner/President/Director of Galmont Ballet Centre for
Dance Education, Inc.

Corporation #: P03000019995.

Federal Employer Identification (FEI}#: 30 - 0/6 ? L/‘? G

I did not received the annual report notices for the years 2004, 2005, and 2006.

Enclosed are the completed Corporation Reinstatement form, and a check for the amount of
$458.75 ($150.00 per each year - $450.00 -, and $8.75 for one certificate of status).

Sincerely,

Gal Ballet tre for Dance Education, Inc.
Lucia Gutierrez Mo%

Owner/President/Director



