PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

2 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ve6136

1. Corporation Name

PIANO KIDS, INC.

3287 CHELSEA CT
3237 CHELSEA CT

.3237.CHELSEACT - -

20 Pnnmpal Office Address

|3237 CHELSEA CT

3. Mailing Office Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

Lu.u
epany OF SIAE o
G\\!S‘-%(\;&% OARCGFPDR AT\Oﬂ

guhoy -9 PN 23T

REINSTATEMENT_ 00"

4. Date Incorporated or Qualified
To Do-Business in Florida 09/21/1 992

City & State City & State
MILTOCN FL MILTON FL
Zip ‘| Country Zip Country
32583-8440 32583-8440
e

5. FEINumber
59-3114824

Applied For
Not Applicable

7. Name and Address of Current Registered Agent

.CEHTIFICATE OF STATUS DESIRED [_] [

Name

GRACE, JAMES C

3237 CHELSEA CT

Streot Addrass {P.Q. Bax Number is Not Acceptable)

Suite, Apl. #, Etc.

City
MILTON

State

FL

Zip Code
32583-8440

B. |, heing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6067.0505 or 617.0503, F.S.

Signature of

CR2EOB1 (01704}

Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Of}icer and/ar Director (Flerida nonprofit corporations must list at least 3 diractérs)
Tities Officers r::;’if IfJireclors gfrr?:;rAadndclr?osf Srrscﬂtg': City / State / Zip
D - | GRACE; JAMES C 3237CHELSEA CT ~ 7| MILTON FLL 32583 o
D GRACE, ANGELA 3237 CHELSEA CT MILTON FL 32583

=Ti

el ” !l—i‘:g I""'Q!Jl J s:nl_n
11080

M--01062--019 #1350, 00

10. | certify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 under section 119.07(3){), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same lega! effect as if made under oath,

- Ny .

SIGNATUHE

(1~ 40 §5699Y 783K

SIGNATLIFI ND TYPE@R PRINTED NAME OP\ﬁNING OFFICER OR DIRECTOR

Dayllrne P ne &

i1 7 40



