2005 FOR PROFIT CORPORATION

REINSTATEMEN

T

DOCUMENT # K30007

1. Entity Name

SAWYER MUSIC, INC.

Principal Pface of Business

Mailing Address

FILED

05 DEC 23 A1 & 1LS

PR

190 WELLINGTON DR. 7 EASTMAN LANE T }
PALM COAST, FL 32164 US PALM COAST, FL 32164 US
4
> sy 000 O O
190 WellingTon  De.
Suite, Apt. #, etc. Suite, Apl. #, elc. T 12152005 REIN-P CR2E098 (6/04)
City & State ity & State 4. FEI Number Applied For
Alm CoasT F[ - 65-0068873 Nol Applicable
Zip Country gpa YA + i)iu:r)'n 5. Certificale ol Status Desired O geae.;esq L’:?:;ﬁona'
6. Name and Address of Current Registered Agent g 7. Name and Address of New Registered Agent
Name

SAWYER, LINDA
190 WELLINGTON DR.
PALM COAST, FL 32164

Street Address (P.0. Box Number is Not Acceplable)

City

F L Zip Code

/a_/gT/o_z;

SIGNATURE &
Sgnature. Iyped o printad nam%awslumd agenl and tilo it applicabla. (NOTE: Regi Agent when DATE
FILE NOWI! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS | [EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Dalete MLE [JcChange [} Addition
NAME SAWYER, RAY NAME
STREET ADDAESS | 190 WELLINGTON DR. STREEY ADDRESS
CITY-S1-2P PALM COAST, FL 32164 CivY-s1-2P
TITLE CPS 1 Delete TITLE [ change [ Addition
NAME SAWYER, LINDA NAME
STREET ADDAESS | 190 WELLINGTON DR. STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 321564 CITY-S1-2IP
e 7 Delete THFLE [ ¢hange T Addition
g:;; - rd ::::E _— N P e bt = (o e T
it I T B AT, R O w1
y-s1.20 ﬂ [ 1] q D( o 12/ 23050104 T-—007  #%150.00
SITLE Yl a TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-7IP ‘ory-st-ze
JLE TILE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiTY-S1-2IP CITY-ST- 7P
TITLE . O Detete TiTE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repori or supplemental report is true and ac
of the corporation or the receiver or tiy
changed, or on an attachment with a

SIGNATURE:

et

le and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
te this repo:jt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
empowered.

/a//@/m( 356-986-{900

N SHERATURE n}: TYPED OR pnyzﬁ NAME OF SIGN/NG OFFICER OR DIRECTOR

/ Date Daylara Phona #

L4




