2009 NOT-FOR-PROFIT CORPORATION .
REINSTATEMENT v

DOCUMENT #N07000006096 . .

1. Entity Name

I~
SAVE THE MUSIC, CORPORATION I ED

O3HR 10 gy g. ps

Principal Place of Business Mailing Address JELUN TARY
2451 NW 64TH AVE 2451 NW 64TH AVE 1 »"4LLAH4}§’§£~9F STATE
SUNRISE, FL 33313 SUNRISE, FL 33313 S99LE, FLORIpA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”""m ||| "m |Il” Ilm ||“| Ilm ||||| Il"l Iﬂ" || [l”l |mlll l| |l||

Suite, Apt. #, etc. Suite, Apt. #, etc. °3°"RE|N‘$EATEME&I§9 a 2 2 __0?

City & State City & State 4, FEI Number Applied For
«TNot Applicable

Zio Country Zip Country 5. Coertificate of Status Desired &= ?g.;fqﬁ:;ﬂmal
6. Nama and Address of Current Registared Agant 7. Name and Address of New Reglsterad Agent
Name
ARCHIBALD, JERMAINE §
2451 NW 64TH AVE Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33313
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ{m"&amr_l_ﬁsﬂ&() 3/9// 29
. typad or printad nama of regixtared agant and tite if appiicabla. {MOTE: Rag Agent sig when rel ting) DATE

In accordance with s. 607.193(2)(b), F.S., the Make check payable to

FILE Nowilt FEE I8 $122.50 corperation did not receive the prEor notice. Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE p O Detete TITLE [ Change [ Aadition
NAME ARCHIBALD, JERMAINE NAME
STREET ADDRESS | 2451 NW 64TH AVE SFREET ADDRESS
CiTY-St-2IP SUNRISE, FL 33313 oY s1. 2
TITLE v [ velete TITLE Ol change [ Addition
NAME BROMFIELD, SEBASTIAN NAME 3 D D 1 .q. 5 .q, 1 E E 2 3
STREET ADDRESS | 2451 NW 64TH AVE STREET ADDRESS 03/10/09--01028-~320 #%131.25
Ciy-S1-op SUNRISE, FL 33313 CITY-ST-Z9
TLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZP 7 / /
TLE [ Delete TITLE W / / 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREFT ADDRESS STREE ! ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE 1 Detete TMLE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I cIrY-51-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all octher ke empowered.

SIGNATURE: b D Oechitpeld  Terwajne £ Arch: batd Syl A5y 536-8Y3q

MIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR INRECTOR Daytma Phone #




