2009 FOR PROFIT CORPORATION
= REINSTATEMENT X

DOCUMENT # P05000057320

1. Entity Name-

SHALL WE DANCE, INC.

. ¢
Mailing Address e 0?
3333 W COMNERCIAL SORED AR\(EE.?\—OR\M
FORT LAUDERDALE, FL 33309 CALLAY :

B R DY —— I ANPERINAL WA
S FEIolae ~n
/QSL(J;e./ApL #, elc. g, Suite, Apt. #, etc. =N DR&&&&; L‘}!EggE?‘aENJX
= Cily & 5l City & Stale 4, FEI Number Applicd For
0, g;{ﬁﬁao BN Fh T Ferd A 20-2699859 Not Appiicanie
Zi Count 7 Country . , . © $8.75 additional
,559 W | L’\Osn ry4 é)ﬁ/‘-f / v USY ‘4_ 5. Certificate of Status Desired [ ?ee Requirecl!hona

6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent
| .
N

HOWITT, STUART i
3333 W COMMERCIAL BLVD ) - - 4

FORT LAUDERDALE, FL 33309

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida | am familiar with, and accepl
the obligations of reyistered agenl.

SIGNATURE
Signature, typed or prntad nema of registerad agant and tla if appicable (NOTE: Registerad Agen signature requirad when reinstating} DATE
In accordance with s. §07.193(2)(b), F.S., the
FILE NOWII FEE IS $300.00 .| corporation did not receive the prior notice.
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ITLe D O peete TILE o i ngg [ Addilion
P E15SB2156
NAME ARGYROPOLOUS, DORA -~ NAME o b N L #3000, 00
STREET ADDRESS | BESSdtrAME ., SO0 S FEORAL ¥ " Ol simeer aookess 5/22/03--01010--015 #4300,
omv-s1-2¢ | DEERFIELD BCH, FL 33441 SUI7E | avse
TLE 0 Desete e [ change [ Acdition
NAME NAME
Doce_ ﬂ-ﬁqjgo'eadw S g B ol
STREET ADDRESS = ] STREET ADORESS
arvsie 680 D |9 ﬁ@/’l— M ’ oITy-S1-2Ip
TITLE DETER Ee Bl ;3\5\&) 0] pelete T O] crange -+ [ Addition
NAME NAME '
STREET ADDRESS STALET ALDRESS
CITY-S1-7IP ciry-sT-7p /l-\ n
THLE [ oetete TILF [JcChange  [] Avdition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2P
TMiE [ peere TE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv-ST- 2ip
TILE REN TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2P

12. | hereby certity that the information supplied with ihis filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further cenlify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered Lo exacute this reporl as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att nt with an address, with al,other like empowerad,

SIGNATURE: Any (s{d/ra\
IGNATURE AND TV#ED ORrR PRINYkD NAME OF SIMOFFICER OR DIRECTOR Data Dayuma Phora #




