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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham n
Secretary of State '.‘f!' LE
REINSTATEMENT K 260 DIVISION OF CORPORATIONS DIVSEFOFL ‘ OEEU%.IETTI%HS

] NT #

DOCUME! 52608 9700727 PHI2: 55
THE CLASSICAL RECORD SHOP, INC. wﬂ?\,
_Pﬁibal Place of Business Malling Address IO/Q‘K

215 ROYAL POINGIANA WAY 215 ROYAL POINCIANA WAY , , ’
PALM BEACH FL 33480 PALM BEACH FL 33480

If ebove addresses are incorract in any way, line through incorvect information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, i Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 12 120! 1988

Sulte, Apl. #, etc. Sulte, Apt. #, etc. N

6. FEI Number Applied For
City & State City & State 65'(”90430 Not Applicable

& _

i B.75 Additional F (red

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] SRt beta it

7. Names and Street Addresses ol Each Officer end/or Direclor (Florida nonprofil corporations must list at least 3 directors)

o e

ey

T

s o e ety S L,

Nama of Officers Street Address of Each
Titte (6} and/or Dlrectors QOfficer and/or Director City / State / Zip
L] 2 3 (Do NOT Use Post Office Box Numbers) 4
PD COHEN, CANDICE 330 COCONUT ROW APT 2C PALM BEACH FL
BOODOIIE5EE— 1
~10/23/97--0107 002
8. Name and Address of Current Reglsiered Agent 8. Name and Address of New Reglstered Agent
Name
::sﬂsEgﬁHAm%ERom Stregléﬂddres(sl(P.O. Box Number 15 &gwtable)
OCOMNUT
PALM BEAGH FL 33480 s Qﬁ?”' s
C LS S Zip C
ity tate | Zip Coda
PaLm BREAcY FLI 33480

B L eI I

10. 1, being appolnl97 reglsterad agenl of hf above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S.

Signature of ‘ /d"‘/ R P ey Q?:fﬂ (11?7
Hggislered Agam ﬂdm ,}- Lo - E L Date Z

REGISTERED AGENT MUST SIGN

{Ses other side for information
on Intangible tax.)

£
11. This corporation owes or has paid the current year E(
Intangible Personal Property tax due June 30. Yes No

e

12, | certify that 1 am an officer or director or the recaiver or rusiee empowered to execute this application as provided for In chaptar 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S,, that all fees
owed by the comporation have baen paid and the names of individuals fisted on thls 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 haye the same legal effect &s If made under oath.

I ; [

SIGNATURE: _ " '3k i OU% P /ﬂ

v

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale © ¥ Daytime Phone &

CRZEDMD (8/97)



