PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s \\ FLLORIDA DEPARTMENT OF STATE
CORPORATION 4y Katherine Harris
RE'.NSTATEM ENT ¢ E Secretary of State
/ DIVISION OF CORPORATICNS

DOCUMENT # ()Z’L(IDQ DOO9S

1. Corporation Name

OPERATIC, CONCERT & THEATRE ARTISTS,

INC.

2. Principat Office Address

3. Mailing Office Address

3, Ij'3 ”I"IE.——UIU'-’L——[I 'LI #%5! 1 25
1315 SW 21st St. Same - = =
Suite, Apt. #. etc. Suite, Apt. #, efc.
4. Dale Incorporated or Qualified
To Do Busmess in Florida 4 [ 4 / a7
City & State City & State 5 I .
Miami, Florida . FEI Number Applied For
660490854 Not Applicable
Zip Country Zip Country 975
Additional Fee required
3 3 145 Usa CEHT!HCATE OF STATUS DESIRED | ¥] for a Certiticate of Status

7. Name and Address of Current Registered Agent

Name

Goxzalp MhduR&A

Street Address (P.Q. Bo

(215 S

Suite, Apt. #, Etc.

I:jlumher is Not Acceptabie)

C“ymj]a‘mi

Zip Code

EfICES

Signature of
Registered Agent

o

MUST SIGN

8. |, being appointed the registered agent of the above named corporaticn, am familiar with and accept the abligations of section 607.0505 or 617.0503. F.S.

gﬂe{u@&o Mad

REGISTERED AGENT

Date ,2’ [4/Oé

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at leas! 3 directors}

f Name ot Street Address of Each ] .
Tiles Officers and/or Directors Ofticer and/or Director Gity / Stale / Zip
?ggg;;.)g,f(_;onzalo Madurga 1315 SW_21st St. M3 01 ot A3t A

2bckp Enlesto Leston

1215 Sw 25t

P nmé Heppida 33145

D Nb{‘tz

.Tosepk Gpluez,

4-;)?’5{)6’ Powﬁ)ano Reack |

Jal %plfe)wu Rl - Bdq 99

Hlopiod

& Goxzale MAdu oA

10. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as previded for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ¢r 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats isted on this form do net gualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under oath.

sinaTURE: Lownalo Wodetey

SIGNATI@E AND TYPED QR PRINTEIi NEME OF SIGNING OFFICER OR DIRECTOR

50/14/05 2e2-95-0265

Daytime Phone ¥

’bma

CRZE0B1 (9/99)



