) PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
j FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FoR Secretary of State

w Q&— S DIVISION OF CORPORATIONS Fil ED
DOCUMENT # M87053 5 FB 12wy
1. Corporation Name | ” 35

: SECRET i
ELECTRO BASS, INC. 19971 ul TALC AL Lo sTTe
[Pl "'
A r\nuf\l e for FLORIDA

PBrincipat Place ol Busingss - Mailing Address

5589 NW 72 AV 5583 NW 72 AVE

MIAM! FL 33188 MIAMI FL 33166

us us

I above addresses are incorrect in any way, kne thraugh incorrect information and enter correction below,
2 New Principal Office Address, If Applicable 3" New Mailing Office Address, If Applicable 4. Dals Incorporated or Qualified

To Do Business in Florida MIZTH%B
[“Suile, Apt #, elc Suits, Apt. #, etc.
5. FEI Number Applied For
["City & State i City & State 650069159 Not Applicable

i 5875 Add #l Fee reguired

2ip Country Zip Country . CERTIFICATE OF STATUS DESIRED D for a éur‘:;!c::me ot ';lfllu:

7. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 di rectors)

Name of Officers Swest Address of Each
Titlg(s} and/or Directors Officer and/or Direclo& CHy / State / Zip
1 ]2 a (Do NOT Use Post Office Box Numbers) 4
OPT WINTROB, JOSHUA 5583 NW 72 AVE MIAMI FL

' ~02/14/37--01084--001

#pk165, 00 ks 65, 00

A & -
et * ..'—-.-—.-...,_-_-c_‘.-‘ 4 . W 4t — T
B AL s ;= P

8. Name and Address of Current Reglstered Agent B. Name and Address of New Reglstersd Agent

S P
Name

WINTROB' JOSHUA Street Address (P.O. Box Number Is Not Acceplable)
5583 NW 72 AV

CR2E040 (7/96)

MIAMI FL 33166 &ulte, Apt. ¥, Eic.

City State | Zip Code

10. 1, baing appointed the registered agent of

he BboveAamgl Eorporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. 1/21/ 77

Signature of
Reglstered Agent _

£D AGENT MUST SIGN

11 Does thls corporatlon pay any mtanglble tax to the {Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. _Yes D No [] on nlangli )

hlion as provided for in chapter 607 or 617, F.S. | further centify \hat when filing
d satisties the requiremenis of section B07.0401 or 617.0401, F.5,, that all fess
uality for an exemption under section 110.07(3)(i), F.8. The lnformauon Indicated

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this app!
1his reinstatement application, the reason for dissolulion has been eliminated, tha corporate nag
owed by the corporalion have been paid and the names of individuals listed on this form do ng

4 7
SIGNATURE: 05/)/ UA LJI/I/?’/ZO/f : //2//77

sucu.nune AND TYPED OR PRINTED NAME OF BIGNING OF FICERDY Oals T "Baylime Phone ¥

AE



