L]

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
a ? A7 - 7
" CORPORATION ) FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 652721 . 2
1. Corporation Name '5'7“-{;\ =
vl
C% R
Tallahassee Music Company, Inc. = ‘2, !
% T
xS, 0
e R
2. Principal Office Address 3. Mailing Office Address -«‘_3 J =
2399 Byron Butler Pkwy (=2 o
Suite, Apt. #, etc. Suite, ApL, #, etc. o 2
4. Date Incorporated or Qualified 4
To Do Business in Flerida
City & State City & State i 01/18/1980
5. FEI Number Applied For
Perry, FL N '
Zip Country Zip Country 65 91975909 : o ppicane
32348 USA "CERTIFICATE OF STATUS DESIRED [] Sy e e
7. Name and Address of Current Registered Agent . 9 7
Name v
David C. Dickson

307

Street Address (P.O. Box Number is Not Acceptable)

711 N. Orange Street
Suite, Apt. #, Etc.

City
Pe

State Zip Code
: Y - - Y 32347
8. |, being appoin)é the reg tﬁl of the gfove n§W tion, am familiar with and acce[: the obligations of section 607.0505 or 617.0503, F.S.
&

Signature of /
Registered Agent
v

B g

pae 12/29/2003
€ GISTERED AGENT MUST SIGN

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

; Name of Street Address of Each . 3
Titles Officers andior Directors ‘ Officer and for Director City / State / Zip
"P/S/D| David C. Dickson

2399 Byron Butler Parkway

Perrvy, FL 32348
V/T/D| Wayne S. Jones 2399 Byron Butler Parkway Perry, FL 32348

= TN NP SR B e i
DA D010 16--017  ##2083. 78

10. I certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in ¢hapler 607 or 617, F.S. | further certify that when filing
this reinstatement applicati he reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

12/29/2003 _ (850} 223-2000

Date Daytime Phene #




