 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION é;&"'"' e FLORIDA DEPARTMENT OF STATE

9 Sandra B. Mortham
2 R Ta'y
. FOR &) ¢ zf Sccretary of State -
REINSTATEMENT <2 DIVISION OF CORPORATIONS ﬁmﬂ[ me?
_ : THE = Y

1. Corporalion Name

SOUTHEAST RECORDS & TAPES, INC. -

DocUMENT # Y (ALY o i " ]
PN

Principal Piace of Business Maiting Address

8671 N.W. 56th Street

Miami, Florida 33166 RE'NSTATEMENT_@:L___

If above addresses are incorrect in any way, ine through incorrecl infermalion and enter correclion bolow,

2. New Piincipal Office Address, Il Applicable 3. New Mailing Office Address, I Applicable 4. Date tneorporated or Qualificd o
1e Do Business in Florida 7 /24 / 1994

Suite, Apl. #, clc. T Suite, Apl H. elc
6, FEI Number A
pphed For
e 3 59-2432926 4
City & Stato City & State ) __9 e Not Applicabile
- Gountry 7 T couny T 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DE SIRED D

for a Cenlificate of Status

7. Names and Street Addressos of Each Oficer and/or Oirector (Florida nonprolt corporations must lisl at least 3 direclors)

Name of Officers Strect Address of Each
Title{s) and/or Directors Officer and/or Director Cily / Slale / Zip
2 . . 9 _(DoNOT Use Post Office BoxNumbors) | 4~ °~
P RODRIGUEZ, VINCENT 8671 N.W. 56th Street Miami, Florida 33166

8. Na;r{e énd Ad&ross of Current Registered Agent

RODRIGUEZ, VINCENT
8671 N.W. 56th Street Street Address (P.0. Box Number is Not Acceptable)

Miami, Florida 33166

Name

Suite, Apt. #, Etc.

Gity ' Stale | 71 Code

ove naged corporalion, am faniliar with and accepl the obligalions of Seolion 607.0505, ..
e 12| MEY

10, 1, being appoinied 1he rgdisterod agent of the._

Signature of W
Regiétered Agent _

11, Does this corporation pay any infangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No [x] on intangible tax.)

REGI ) ST SIGN

12, 1 cerlify that t am an officer or director or the receiver or trustee empowered 10 execule this application as provided for in chapler 607 or 617, F.S. | further cerlity thal when filing
this reinstatoment application, tho reason fer dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 647.0401, F.S., that all foos
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)0). F.8. The information indicated

on this applicalion is trug and accurale, and my signalure shall have the same legal effect as if made under oath,
| (325)

SIGNATURE: Mdi & /?//)/}NY /- 345D

GNATURE AND TYPED OR PRINTED NAM ; ICER OR DIRECTOR Diater Daylime Phone #

Qa0 14296)

Cr2e



