PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

. FOR Sandra B. Mortham
Secretary of State
REI NSTATEME NT DIVISI‘CV)VNPF CORPORATIONS F_‘ l 1 E D

' DOCUMENT # J56167 oy JAN 13 AN 9: 00

1. Corporation Name
GRAY'S MUSIC CENTRE, INC. bl i SRTIY AITE'
1711 RHASSEE, FLORIOA
Principal Place of Business T Mailing Address
25 COLLEGE AVE W 25 COLLEGE AVE W
RUSKIN FL 33570 RUSKIN FL 33570
i above addressas are incorrec! in any way. line 1 ah incarrect information and enler correction below.
|2 New Principal Othee Address, IF Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1987
Sune, Apl . etc. T T ' VT Suite, Apt# ete 02,09/
5. FEI Numbser Applied For
| City & State T T ] Cy B State T 59-2752237 Not Applicable
- Colinlry o Zip i Country 6. $8.75 Additional Fee requlired
CERTIFICATE OF STATUS DESIRED [_| [Pt i e

7 Names and Street Acidresscs 01 Ea( h Oﬁlcer and.or Dlrec%or {Flarida nonprofn corparations must kst at least 3 direciors)

Nﬁmo of Oficers Street Address of Each

Titleys) and/or Directors Ofticer and/or Director City / State / Zip
2 e — 3 (D0 NOT Use Post Office Box Numbers) 4
DP GRAY, SANDRA 25 COLLEGE AVE W RUSKIN FL

o R ol |

e UL s Rt
BTNV ER TR |':1——mh

) 8 Name and Address oI Currem Hgglslered Agent 9. Name and Address of New Registered Agent

T Name g
|HA o5
GRAY‘ SAN Siresl Address (P.O. Box Number is Nol Acceptable) g
25 COLLEGE AVEW g
RUSKIN FL 33570 Suite, Apt. #, Etc. [8)

7 City State | Zip Code

- FL

LEE S ST IV 15 1y st

fffff O e

11. Does this corporation pay any intangible tax to the - (See other side for information
Yes P4 No [

e OF—0&6—2 7

Slgnalum of
Registered Agont

on intangible tax.}

,D?E’!: of F{eve_[}_t_je u__r_]gig-_z_r S _1_99.032, Flgrrida Statutes.

12, 1 certify that | am an oflicer or drector or the receiver or trustee empowered 10 execute this application as provided tor in chapter 607 or 817, F.S. | further ¢etify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfios tha requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the carparation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(1), F.$. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

DAnerA T CRA AY o1~ ee-37 fIB3-4y5 935

OF SIGNING OFFICER OR DIRECTOR [ate Draytime Phone #

SIGNATURE:

SIGHATURE AND TYPED

|

00TIBe9 AF




