PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris ,
Secretary of State FILED

RElNSTATEMENT DIVISION OF CORPORATIONS
A 000EC -5 AM 9: 40
DOCUMENT # P96000051420

1. Corporation Name "h(_,nr TaRY OF STATE

) TALLAHI\SSEE FLORIDA
ROCKNOCKER MUSIC COMPANY

Principal Place of Business Mailing Address
51 EAST 42ND STREET #1601 110 W 57TH ST, 5TH FL
NEW YORK NY 10017 NEW YORK NY t00t9
us
f above addressas are incorract in any way, line through incorrect information and enter correction balow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable - 4. Date Incorporated or Qualified
To Do Business in Florida 1996
Suite, Apt. #, etc. Suite, Apt. #, ete. m“?’
5. FEI Number - Applied For
City & State City & State 13-3007992 Not Applicable
8.
i i 7 dditi I F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] AAMAROSSAIAMBeS

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

1Ti1ie(s) 2 gra\rdr:’%ro é?r;fggrrss 3 SC;;ES;EA g:éfgf [?ifrst?{g? 4 City / State { Zip
P |BARNES, RICHARD D %RZO INC, 110 W 57TH ST NEW YORK NY
WP |JUNSTROM, LAWRENCE %AZO INC, 110 W 57TH ST NEW YORK NY
ST |ZANT, DONALD V %AZO INC, 110 W S7TH ST NEW YORK NY

ﬁw-vw‘ﬂ""‘ 3"

Vel bl
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
COR_PORATION SENCE COMPANY Street Address (P.O. Box Number is Not Acceptabla) e
1201 HAYS STREET ' o
TALLAHASSEE FL 32301 Suite, Apt, #, Ete. =IO l_l D =
-1/ %r’ D‘Ijj 13--DUB

G T RRRE(SO[ GR° [PERRTSD. 0

10. 1, being appointed the regnste"d agentSt the a med corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i SASML ATNIRE D& D E 8/
Signature of = A \S_,-M*\/\.hé{——\
Reggistered Agent ﬂl — e N W T D Date \ \ f \ O ©

REGISTERED AGENT MUS{ SIGN
\

11. | certify that | am an officer or director or the receiver or trustee ampowered to exscule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformauon indicated
on this application is true and a e, and my signature shall have tha same legal effect as if made under oath.

SIGNATURE: / (Zé/d'f/ R \ﬁ(/

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING_ﬂFPchR OR DIRECTOR

[

ate / Daytima Phone # -

CRZE(40 (8/00)




