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Name and Mailing Address
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CINEMARK MUSIC GROUP, LLC
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

DICKS, JACK W P.A,
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LONGWOOCD FL 32750
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all fees owed by the limited fiability company have be# pain~?hef fiormation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.
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October 24, 2003

Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Sir or Madame:

As per my phone call with one of your representatives (Lee) please find enclosed an
application for reinstatement signed by the registered agent and a copy of the canceled
check which was cashed by your division.

Our FEI number (20-0130554) is included on the form. | was told this document signed
and the copy of our.canceled check:will be all you will need to reinstate this company as
soon as possible.

Thank you for your attention to this matter.

cerely,

Usa lanacone
Admln_lstratlve Assistant
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