PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR

REINSTATEMENT

FLORIDA

Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DEPARTMENT OF STATE]

1. Corporation Name

DOCUMENT # P96000098353
C.R. MUSICAL PRODUCTIONS, INC.

Principal Place of Business

40H02-GULPEPPER-GOURT———
+ORLANDO-FL320H0———

Malling Address

H0H82-GULPEPPER-COURT—
~OREANDO-F1-82610—

H above addresses are incorrect in any way, ling through incorrect information and enter correction below.
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4. Date Incorporated or Qualilied
To Do Business in Florida

12/02/1996
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8. Name and Address of Current Heglstered :Agent

9. Name and Address of New Reglslered Agent

DA SILVA, AMYLTO R
- 8003 LATREC AVE
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ORLANDO FL 32619
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12. | certify thal | am an officer or direcior or the receiver or trustee empowsred 1o exacute this application as provided for in chapter 607 or 617, F.5. | further certify thal when filing
this reingtalemaent application, tho reason for dissolution has been eliminated, the corporale name satisfies the requiremenis of section 607.0401 or 617.0401, F.5., thal all feos
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tfate, And my slanature shall havo the samo lega! effect as it made under gath.

552873/

o Phona §

G

<
]




