PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE

1 FOH Katherine Harris _ o

' Secretary of State - = Fil
REINSTATEMENT DIVISION OF CORPORATIONS

- SECRETARY OF STA1E
: DIVISION OF CORPOR AT I
DOCUMENT # N97000006854 ATIONS
1. ‘,30fp0rat|'on Name 0, UCT 22 PH 6. 23

MUSIC MISSIONS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

e S T EPHIRURIAMIIRORKEI
EINSTATEMENT D\

o

1
I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Quatified )
To Do Business in Florida 1

Suite, Apt. #, etc. Suite, Apl. #, etc, 03/ 0/ 1997

5. FEI Number Applied For
Chases . | Ciy & s . — .. . 593434078 Not Applicabls -

6. " .

= - $8.75 Additional Fee required

Zp- Country Zp Couniry CERTIFICATE OF $TATUS DESIRED (] RASsasonbntb i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at ieast 3 directors}

e | et oo | Gmmges E——
PS:T COOLEY, LINDELL 4792 SCHAAG RD PENSACOLA FL. 32577
D I FRANKS, PAT 1623 SHAWNEE AVE BIG STONE GAP VA 24219
D MORRIS, LARRY 316 S BAYLEN STE 600 PENSACOLA FL 32581
D SAYLOR, HARRY 29 HONEYSUCKLE DR WINFIELD AL 35594
D COOQLEY, EUGENE 369 RIDGE RD GOLDEN MS 38847
: b I LTI e 3 S P B B
’ “11/1401--01031 —007
[ ORR O3 0t D 7 i 1 SR Y 1T VF T 5w | gl |
; 8. Name and Address of Current Registered Agent 9. Name and Address of | ”e\ﬁ'R'e%lbt;’éd Agent "
Name . . 5
. Whibbs Viceuf T & Esqua g
_w'-_'!qu’ VINGENT J JR. ESQ . - X Straet Address (P.O. Box Number is Not Acceptable) g
421 N. PALAFOX STREET oo ‘ o I 18
PENSACOLA FL 32501 Suite, Apt. #, Elc. 5
' City State | Zip Code

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SN TR TR
Ry e ! “ RN j >’ Date /’/’S-/DI
/ﬁEGISTa:HtU}GEWHUST SIGN < o

T -

1.1 {:enify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is frue and accurate, and my sighature shall bave the same legal effect as if made under oath. ﬁ D

Signature of
Registered Agent
1

/9/5/4/ so- 77-725

Date Daytime Phone #

SIGINATUFlE:




