APPLIC;\TION “” FLORIDA DEPARTMENT OF STATE
‘FOR ﬁ‘? Sandra B. Mortham

Secretary of State
REINSTATEMENT "\‘L- "‘/ DIVISION OF CORPORATIONS
DOCUMENT # 282224 smzh
1 Comporaton Name OF
secm‘.mm
COLEMAN'S MUSIC CO. INC. TALL AHASSEE FLORIDA
Principal Place of Business Mailing Address

e, e, IlIINIIII!HI!IIIVIIII]IIIIIIIIIIIIIIIIIiIIIIIINIIIII!aIIIIi!III!II

It above addresses are incorrect in any way, line through incorrect information and enter conrection balow. STATEMENT ‘ 6

2. New Principal Office Address, !l Applicable 3. New Malling Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business In Florida 12/14/1971
Suite, Apl. ¥, el¢, Suite, Apt, #, etc.
5. FEI Number Applied For
City & State City & Stats 59.1291267 Nol Applicable
Zp Counlry Zp Country CERTIFIGATE OF STATUS DESIRED ] [l

7. Names and Street Agdresses of Each Officor and/or Direclor {Flotida nonprofit corporations must lict at least 3 directors)

Name of Officars Sireat Address of Each
Titlats) and/er Directors Olficer and/or Director City / State/ Zip
! 2 3 {Do NOT Use Post Offica Box Numbars) 4
PD COLEMAN, GARYB. <2. 245-BOWRNSTREET JACKSONVILLE FL
P630 Berry fue.
Vo COLEMAN, CLARK 245 BOWLAN-STREET JACKSONVILIE L
so2p Beer, [t
ST COLEMAN, GARY B., JR 245-BEWHAN-STREET JACKSONVIIE FL

fu0 bepy dee

AT e B ey ey gy
LALNCTC A e T I
-12/10/96--01153--013
sk 375,00 ewxx375, 00
8. Neme and Address of Current Registered Agent 9. Neme and Address of News Reglsterod Agent
Name
COLEMAN, GARY B % P 5 =
mm / 370 o 55 CQEE [/ Streot Address (P.Q. Box Number Is Not Acceplable)
JACKSONVILLE FL 32225 Suita, Apt. #, ELc.
City ISéaII: Zip Coda
10. |, beng appginted the r erad agent of the above named corporulion am familiar with and accept the obligations ¢f Saction 607.0505, F.S,
Slgnature of ey PO M/
Rggismrnd AQC“ " cho LT } Date f 5-{.
~ AEGISTERED AGENT MUST SIGN

11. Does thls corporation pay any intangible tax to the (S00 ather sido for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes % L] .. onintangitlo fax)

12. bcertity that | am an officer or director or the recalvar or trusioo empowerad to oxocuta ihls application ag provided for in chapter 607 or 617, F.8. Hurther certily that whon fillng
this romstatamen applicalion, the raasen for dissolution has boen oliminated, the corporate name salisfios the roquiramants of soction 607.0401 or 517.0401, F.S., thul all foes
awed by the corporation have b
on this application is true angd

&

poid and tho names of Individuals tisted on this form do not qualily for an exemption undor segtion 119.02(3)(), .5, The lnl'ormnllnn indicated
rate, and my signalure sholl havo the samo logal olloct as if madeo undor oath.

SIGNATURE:

CRZEO_M (195} ’




