PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%{@? FORM.
i_ SBPPMCATION & B FLORIDA DEPARTMENT OF STATE )\
FOR Sandra B. Mortham

M 8
REINSTATEMENT Secretary of See s

DIVISION OF CORPOHRATIONS

DOCUMENT #  P5000035170 %@gﬁ“g ORDA

1. Corporation Name

JUST FOR KICKS DANCE CENTER, INC.

Principal Place of Busingss Mailing Address

s vz, o 0w ||||||||||||||||||||||||H||||| L
11420 SW 109 ROAD SOUTH FLORIDA FL 33082
MIAMI FL 33176 RE‘“S"A

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida wm‘ 1995
Suite, Apt_ #, etc. Suite, Apt. #, efc. ,
5. FEI Number Appliad For
Cily & Stale City & State )J/A— Not Applicaple
. 6,
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [ ]

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
PD SMITH, JOANNE L 12100 SW 97 STREET MIAMI FL 33186
0 SMITH, SERGIO JR 12100 SW 07 STREET MIAMI FL 33186
T D%IB'%Q~‘3? r’—--B
ke, 00 BRI, (1)
o897
8. Name and Address of Current Registered Agant 9. Name and Address of New Reglstered Agent
Name

WEITZMAN, JACK L Streat Address (P.C. Box Number is Not Acceptable)

11420 SW 109 ROAD '

MIAMI FL 331 Buite, Apt, #, Eto.

CRZEQAD (7/96)

City State [ Zip Code

10. |, being appointet] the registeded agent ollha bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. -

a@;z:::z}"kgm b K Wt A i J:ML/
1. Does t?‘kA orporation pay any intangible tax to the

é|5TEﬁED)QENT MUST SIGN
(Ses olher sige for information
Dept. of\jevenue under S. 199.032, Florida Statutes. Yes [ No [ on Intangible tax.)

12. 1 certity that | am an officer gr director or the réceivar or trustes empowered 10 execute this application as provided lor In chapter 607 or 617, F.S. | further certify that when filing
this reinstatemenl appticatyop, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all ees
owed by the corporation fgve been paid ayid the names of individuals listed on this form do not qualify for an exemption under seclion 118.07(3)(i), F.S. The information indicated

on this application is trug gnd accurate, arfd ghy signature shall rave the same lagal eHect as if made under oath.
/L{g (// IS5 I3 3

1 NAMAND YPED OR PRINTE AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE;

|

020078

AF



