PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
. SECRETAF’Y Ur b;) ik
FLORIDA DEPARTMENT CF STATE DIVISION OF CORPORATIONS

Secretary of State 08 JUL 2' PM |2: 39

DIISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # POYO0OD0 2730

1. Corperation Name

Sean‘S Dance ngory. Ane

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
P L]
1947 Stratfordway N7 Shratioad Way CRZEOB1 (12/07)
Suite, Apl. #, elc. S{jile,Apl #, etc. !
4. Oate Incarporated or Qualified
City & Stale City & State 70 00 Business In Flonce 2’2‘4 l (&) \4
X 5. FEI Number Applied Fer
w P 6 F\ WeuSi' Palm Bfa(-l\ { F' LO 22 qéz , L‘— Noi Applicable
Zip Country Zip Couniry
:é%i IQ q ‘ ! Sp( 3 3 \'Oq US A 8 ermpicate oF sTaTuS DESIRED[:I

7. Name and Address of Current Reglstered Agent

Name

TrDV CTYﬁﬁﬂ gThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Slreeitﬁreqs (P Box mber is No cce;t;ble)w the
I é av prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apl. #, Etc.

received and requesting the reinstatement
fee be waived,
Cily ]E ! . P | Slate 321% Code
8., belng appointed the regls‘ered ;/ftymed corporation, am familiar with and accept the obligations of section 607.0505 or §17 0503, F.5.
Signature of 7 / / 9/
Registered Agent Date / /7 O

REGISTERED AGENT MUST SIGN

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

Titles Nams of Streeat Addrass of Each

Officers and/or Directors Officer and for Directar City / State / Zip

P | Troy Green Q47 Shoifvd Way | Wee, £ 33409
Vv 1Cheis Green 321 w2ast Ruviera Beden, £l 2340

T Shirle\{ Qreen 320 w23 & Riviera Beach jFt 33

] . LN 170 |27
[EINGTBRTEN ST _nStng™

10. | certify that | am an officer or director or the receiver or lrustes empowered 10 execule Ifis application as provided far in chaplar 607 or 617, F 5. 1 further certily thal when filing
1his reinstalement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements cf 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 contained in Chapter 119, F.S. The information indicated
on this application is uuea/ndw and my signature shall have the same legal efiect as il made under oath.

SIGNATURE; =21 A 7// 7/ of SZGJ'B‘/ A

SIGNATURE &HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




