LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASE READ A

G

* APPLICATION
FOR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
9TFEB 10 AH 9: 09

DOCUMENT #  FQ5000001806

1. Corporation Nama

HERMES MUSIC INTERNATIONAL, INC.

SECHETARY OF STATE
TALLARASEEE, FLORIDA

Princlpal Place of Business

G/O MARJORIE E. WOLASKY. ESQ.
03 SW 102ND AVE. #A
MIAMI FL 33173

If above addrasses are incorrect in any way, lina through incorrect information and enter correction below.

Mailing Address

C/O MARJORIE E. WOLASKY. ESO.
7103 SW 102ND AVE. #A
MIAMI FL 33173

(DR
REINSTATEMENTC .91

2. New Principal Office Address, It Applicable

3. New Mailing Office Address, If Applicable

4, Data Incorporated or Qualified

To Do Business In Florida 04, 12!1995
Sulte, Apt. #, eic. Suite, Apt. #, elc.
£ N [(/ 50 J‘/ ) 5. FE{ Number Applied For
City State City & State 74'2389792 Not Applicable
fams, FE s )
Zip Country CERTIFIGATE OF STATUS DESIRED [ ] :

Zip 3 B/éé Counlzjjﬁ

7. Names and Streat Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

P SAAVEDRA, JORGE A 2508 TAMARACK MCALLEN TX 78501
—1- S | SAAVEDRA, CRISTINA 2508 TAMARACK MCALLEN TX 78501

v MORRISON, GREGORY 804 JONQUIL MCALLEN TX 76301
—8——TMORALES -QERARDS --802-HIBISCUS-#B IX78508

DC KREIMERMAN, ALBERTO 1404 E. BUSINESS MISSION TX 78572

‘ Jo-1-47)

8. Name and Address of Current Registerad Agent

8. Name and Address of New ﬂeglzfo;d Agent

3
* :gamss:‘,v ; DgNAFI;J SSIEE i:so Strest Address (P.O. Box . §
MIAMI FL 33173 Suite, Apt. ¥, Elc. L § R
Cily State | Zip Code
FL

Name

10. |, being appolnted the registered agent of the abovae named carporation, am familiar with and acoept the obligations of Saction 607.0505, F.S.

ﬂxlygwgw | Date -2,/3/97

REGISTERED ;\ngT MUST SIGN

Signature of
Registered Agent

11. Does this corporation pay any inta(rTgible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes.

(See other slde for Information
on intangible tax.)

Yes [] No D

12. | certily that t am an officer or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have tha same legal effect as f made under oath.

2657 (Rr0) BIELTL.

Date Daytime Phone #

SIGNATURE: }

SIGNATU]

Nk TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
V. W P R Py




