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‘2006 FOR PROFIT CORPORATION
. REINSTATEMENT

A

DOCUMENT # F04000000998
1. Eniity Name
NA'T'IONAL HARP & MUSIC SERVICE, LTD., INC.
Plincipal Place of Business Mailing Address
2061 PALM BAY ROAD N.E. 2061 PALM BAY ROAD N.E.
PALM BAY, FL. 32905 PALM BAY, FL 32905
2. Principal Place of Business 3. Ma#ing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For

13-2963242 Not Appiicable
“p Country ap Country 5, Cenificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

HENRY, MYRTLE

2061 PALM BAY ROAD N.E. Street Address (P.O. Box Number is Nat Acceptable)

PALM BAY, FL 32805

City FL [ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE % W 4,// 7/ o C

Signature, typed or [rinted nama of registered agent and litle if applicable. / (NOTE: Ragistered Agent signature required when reinstating) DAfE

4

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE cP [J pelete TITLE [ change [ Addition
NAME HENRY, MYRTLE NAME
STREET ADDRESS | 2061 PALM BAY ROAD N.E, STREET ADDRESS
cy-S1-7P PALM BAY, FL 32905 CAFY-ST-7IP
TITLE 2 Delete TITLE [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !“‘". I_]' !""! [l B s achen T e o'
GITY-S1-2P CAY-51-2P N7 AP A IR QA0 T awiims 75
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-5T-ZIP
TITLE O petete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repen is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an ctficer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 2zl <Py é//f‘,/ﬁé

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING omcerf& DIRECTOR Oate Daytima Phone #

7




