PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION R FLORIDA DEPARTMENT OF STATE
ST 1 s Katherine Harris R

FOR Secrelary of State - N E

R EIN STAT EMENT DIVISION OF CORPORATIONS ‘ ' i
DOCUMENT # wms3184 SLITY T iy oine
1. Corporation Name .

rt, Music % Entertainment, Inc. T:‘.H C o .JA

IR R T

2

Principal Piace of Business Mailing Address

4400 W Sample R4 Ste 140
Coconut Creek, 33073

|1 above addresses are incorrect in any way, ling through incorrect information and enter correction below

2. New Principal Oflice Address, i Applicable 3. New Mailing Office Address, if Applicable 4. Dale Incorporatad or Qualified
320 Barlow Ave. 320 Barlow Ave. To Do Business in Florida 5/25/88
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State Ciy & Stale 59-2960590 -
Sarasota, FL Sarasota, FL s Not Applicable
2P 34232 Counley o 20 34232 Country 1y CEATIFICATE OF sTaTuS oesren () R o aoauired
7. Names and Strest Addresses of Each Othicer and/ar Director (Fiorida nonprofit corporations must list at least 3 direciors)
Name of Officars Streal Address of Each
Title{s) and/or Directors Otficer and/or Director City / State / Zip
1 2 a {De NOT Use Pos! Office Box Numbers) 4
DP Joseph A. Bruno Jr. 320 Barlow Ave. Sarasota, FL 34232
DS Sheryl Salvadore 320 Barlow Ave. Sarasota, FI, 34232
| ST TS A aaldl fi[l’) 1A
neny [T T2 2NOHY
u—w
_ — — —
= m R TaT Paletaie et ol St
5 /24 /49D 5 -—-00E
sk, N seseak 0L, L0

8. Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Agent
Nam:
L DEhakeford g Prgksfoxd v-A.

Avis, Richard T. Strest Address (PO, Box Number is NGt Acceplable)

1325 sSnell Isle Blvd NE 2212 E Ath Ave

Ste 205C Suite, Apt_#, Ei¢_

St. Petersburg, FL 33704
City State | Zip Code

. 33605

10 1, being appointed the
Signalure of
Regislered Agent

Date __

Tampa
red agent of the above named corporaton, am familiar with and accepf the obligations of Section 607.0505, F.S./

FL

HEGIS}'EHED AGENT MUST SIGN

T
11. This cqr{oration owes the current year {Seo other side for infarmation
Intangible Personal Property Tax due June 30. Yes [ No [ on intangile tax )

12,1 cerlity that | am an ofhicer or director or the receiver or trustee empowered lo execute this apphcation as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reason lor dissolulion has been eliminated, the corporale name satislies the requirements of section 607.0401 or 617.0401, £.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptlian under seclion 119.07(3}(i}, F.8. The information indwcated
on this application is true and accurate, and my signature shall have the same legal ellect as if made under oath.

THTED NAME OF SIGNING OFFIGER O Eiﬁs'%&mk\ M\)QAQ ‘E«: \*\\’b\qt)}m%}j}}—og?%;
Faerd

CRIENGY 112/98)



