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DOCUMENT #-

1. Comoration Name

]{ ;ols'avaoo%"q\f

Shu-nut Music Publishing Inc.

£5

2. Principal Office Address

7421 High Lake Dr

3. Mailing Office Address

7421 High Lake Dr.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

"?’tﬂﬂ Dh

: sscamﬁw OF %?A?E'
AL AHI\.‘_‘%"E, B ORIDA

AENSTATENENT - 0E

e —

City & State
Onando, FL.

4, Date Incorporated or Quatified
. Ta Do Business in Florida

1995

City & State
Orlando, FL

5. FE1Number

593299131

Applied For

Not Applicable

ap

Country

Country

CERTIFICATE OF STATuS DESRED [_]

32818

zp
32818

7. Name and Address of Current Registered Agent

™ Louis M. Bell Jr.

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

7421 High Lake Dr.

Suite, Apt. #, Etc.

City .
_ Orlando -

Stale

FL

32818

Zip Code

LY

R

i RRee

8.' 1. being appointed the registerad agent of-the above named corporation,’am familiar with and accept the ebligations of section 607.0505 of 617.0503, F.S.

T e T Ty el . P . T K

Signature of ST RSty e
- Date

Registered Agent =22 . .. .. .
'R_EGISTERED AGENT MUST SIGN - .- - PR

9, Names snd Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)

Titles

Name of

Street Address of Each

City / State ! Zip

CR2E081 (10/02)

Officars and/or Directors

Officer and/or Director

P Louis M. Bell Jr.

7421 High Lake Dr,

Ortando, FL. 32818

v Barry Myers

545 pasie P\,

Orlando, FL 30848 332 805

3

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:
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RE AND

2t ey 7

83

Yp7 780 /2T

TYPED OR PRINTED?E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




