PLEASE READ ALL INSTRUCTION F OMPLETING THIS FORM.

APPLICATI FLORIDA DEPARTMENT OF STATE
FOR O\ Katherine Harris
! Secretary of State
REINSTATEMENT s DIVISION OF CORPORATIONS F ILED
DOCUMENT # K52608
1. Corparation Name 99 NDV l 5 PH 3: 02
THE CLASSICAL RECORD SHOP, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

215 ROYAL POINGIANA WAY 215 ROYAL POINCIANA WAY J
PALM BEACH FL 33480 PALM BEACH FL 33480
it above addresses are incorrect in any way, line through incorrect information and enter comection betow. REINSTATEMENT X ?

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date \ed or Qualified
To Do Business In Florida 2m’ 068

Suite, Apl. #, etc. Suite, Apt. #, elc. 1 1

5. FEI Number Applied Fi
City & Siate City & State

8.

A S8 75 Al fitianal F oo re o

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] PN

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

Name ol Officers Street Address of Each
Title(s) and/or Directors 3 - Officer end/or Director 4 City / State / Zip
1 2
PD COHEN, CANDICE 300-COCONUT ROW APT 2C— PALM BEACH FL

H3q Clodesu,

I:'nn
e

3 1!19/39——01051—-—022
kTS0, 00 ks PS50, 00

8. Name and Address of Current Registered Agent 9. Name and Address of Mew Reglstered Agent
Name
COH(E}:b(O:ﬁNUﬁEOW 90 Street Address (P.O. Box Number is Not Acceplable)
ALM BEACH FL 33480 Sulte, Apt. ¥, Etc.
City State | Zip Code
FL

10. 1, being appointed the regitered agaz of the aboy} med corporahon am farniliar with and accept the obligations of Section 607.0505, F S.

v e Lo / i

!(EGISTERED AGENT MUST SIGH

Signalure of
Regislered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reasan for dissolition has been eliminated, the corporate name satisfies the requirements of section 807.0404 or 617.0401, F.S., thal 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)(1). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lege! effect as f made under oath.

e /UW/(/$

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CROEDHO (899)




