APPLICATION
FOR A §
REINSTATEMENT DIVISION OF CORPORATIONS . -

DOCUMENT # INS5000000463

1. Corporation Name

CRETARY OF STATE
THE BAY AREA MUSICIAN'S ORGANIZATION, INC. SRR EEE: FL GRDA

Principal Place of Business Matiiing Addrass

P.O. BOX 223 F.O. BOX 223
PANAMA CITY FL 32402 PANAMA CITY R, 302

If abova addresses are incarrect in any way, line through incommect information and enter correction below,
2. New Prdnclpal Office Address, If Applicable 3. New Malling Office Address, f Applicabie 4. Data incorporated or Qualified
Tobo Bum In Florida

Sulle, Apt. #, elc. Suite, Apt. #, etc.

5. FEI Nombor o
City & Stale Gity & 5tat 4q_ 37;'34”4 T

Zip Country Zp Country &

CERTIFICATE OF STATUS DESIRED [

7. N and Strest Add, of Each Officer and/or Director (Florica nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Titla(s) and/or Diractors Officar and/or Director
1 3 (Do NOT Uss Past Office Box Numbers)

Dcw.lJ Go\cl-pllss 40( Do\?km‘br.
11} blmﬁa?g&k\!;_‘!jﬂmu‘fu}h
& 15kt 2 Blug éﬂﬂ"“aél R/, _
Sayf }/mms lez'pméﬁs Lan,}.
R binin 1924 Quaa(Run
Sames Qsjrrggz L3

8. Nsme and Address of Current Registared Agent

LAW, MATT
1708 CALHOUN STrEET
PANAMA CITY FL 32402

10. |, being appointed the reglstered agant of the above named corporgtion, am famlliar with andAccept

somwon M| ol MG EE LEQUIRED

AEGISTERED AGENT MUSK SIGN

11. Doesthis corporation pay any intangible tax tothe . -
Dept. of Revenue under S. 199.032, Florida Statutes: " -Yes[_J.No-

LRI TS ey e by Y ;

12. | cartily that| am an officer or director or the recalver o trusiee empowsred to execudte this application as provided for in chapler 607.0f 617, F.S, | further thad | .
Whis roinstatement appiication, the roasen for dissolution has bean eliminated, the corporate name satisfias the requirements of saction 807.0401 of 617,040, F.8;; that W foss

owod by th corparation have been pald and the names of indlviduals isted on this fom do not qualify for an exemption under section 119.07(3){); F.S, The infomation

on this application is truo and accurale, and my eignature ehall have the same lagal effact as If made under oath, -, it~ % %)

SIGNATURE:




