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12. | centify thai | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 817, F.S. I furthar certify that when hiling
this reinstatemant application, the reason for dissolution has besn eliminated, the corporate name selishies the requirements of section 807.0401 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 118.07(3)(i}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal efiect as if mate under oath,
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Fiorida Department of State

Sandra B. Mortham, Secretary Of State
ATTN:

Division Of Corporations

Corporate Records

P.O. Box 6327

Tallahasses, FL 32314

Dear Marile:

Please find our enclosed check of $988.00 for rolmmomom of Ken mﬂoy & Assoclates,
inc. : .

Our business Is in the fields of music and film, wﬁ ml our, buslml due o Hurrlum
Andrew and haves just recontly regrouped. _

Most of our business involvad Reggas & c:rrlhun Music, which meant ﬁn jargest
proportion of our business was In S8outh Florida. | After the severity of Hurricane Andmv
and the losses our clients incurred, we did not hav- the revenues to continue.

Thank you for your help, if we can provide any minfonmﬂon or you !mn any
questions, please call us at (352) 304 87684, or Pax' (852) 394 8298,

Warmest Regards,

President



