PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F93000002209

1. 'Corporation Name

MUSIC 4 LESS OF TENNESSEE, INC.

APPLICAHON " %

Principal Place of Business Mailing Address
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It above addresses are incorrect in any way, line through incorrect information and enter correction below.
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6. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 5170505, F.S.

Date . as D

on this application is true and accurate, and my signature shail have the same legal effect as if made under oath,
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11. | centify that | am an officer or director or the receiver or trustas empowaerad to execute this application as proviced for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuats fistad on this form do not quality for an exemnption under section 119.07(3}{i), F.S. Tha information indicated
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Mu.ru: s/

P.O. Box 110566

3730 Vulcan Drive
Nashville, TN 37211

October 24, 2002

Florida Department of State

Diviston of Corporations

Annual Report/Reinstatement Section
PO box 6327

Tallahassee, FL 32314-6327

Gentlemen:

This letter is to certify that MUSIC 4 LESS (file # F93000002209) has not receive any
prior UBR notices from the State of FLORIDA, Had such notices been received, we
would have immediately filed the annual reports.

Yours truly,

[ . st

Wayne M. Davidson
Secretary

Phone 1-800-251-3052 / 615-£33-5960 Fay 1.015.221.9504




