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. » PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F(P_-I?lt/l_E D

FLORIDA DEPARTMENT OF STATE . s
Katherine Harris 02FEB26 PM 2:38
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Cf ﬂ POOOO 2028~ \ »U

‘1. Corporation Name

EThnle MUSIe ARD THeprpicAl O
SocleTY, (N L - U

2. Principal Office Address 3. Maifing Office Address

1800 WOAKAMYPY BLuD o5)ifor P78 021" k|35
Suite, Apt, #, atc. Suite, Apt. #, etc.
4, Date Incorporaled ar Qualfied
- F (/ S ieme _ To Do Business in Florida I__ I 9‘4 9 5
* . FEI Number Applied For
Z(?U B) zls g uptry Zip Country é {:0 ? J 8'74( Nolmppicane
a 33“( / @5 6 CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent
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Rlexpipep MATOS

Slregt Address (F.Q. Box Number is Nol Acceptab R

sevo AW [T o7 2oOonsns 19 ——71

Suite, Apt. ¥, Etc.
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8. |, being appointed the registered agent of thg above namad corporatio] familiar with and accept the obligations of section 60?.50505 or 617.0503. F.S
Signature of W M% (/ ‘/
Registered Agent Date ,A,‘}{ )4/_ _ P_ﬂ,_, e — -

v REGISTERED AGENT MUST SIGN
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 direclors)

Name of Streat Address of Each iy { State / Zi
Officers and/er Directors Officer and/or Direclor iy { State f Zip

D _|ALexadber MATDS |88 NW 1157 Plasrrred FL339vw
b |Pethce MATOS |$870 AW 1157  PLasmrTad T 555
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617. F£.5. ! further cendy that wnen fikng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies ihe requirements of section 507.0401 or £617.040%. .S, that all fees
owed 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same ‘egal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Danc Daylime Phono #
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P O BOX 1500

TALLAHASSEE,FL 32302-1500

GENTLEMEN:

e ST ’ -
ENCLOSED PLEASE FIND A COPY OF THE 2001 UNIFORM BUSINESS REPORT
THAT WAS FILED LAST YEAR ALONG WITH A COPY OF THE CHECK THAT
PAID THE FEE.
I WAS INFORMED BY MS. EULA PETERSON THAT THE CORPORATION WAS
REJECTED FOR NOT LISTING THREE DIRECTORS. THE CLIENT STATES THAT
HE NEVER RECEIVED THE REJECTION LETTER FROM THE STATE. PLEASE
REINSTATE WITHOUT PENALTY UNDER THE CIRCUMSTANCES.

ALSO BEING FILED IS THE 2002 UNIFORM BUSINESS REPORT.

YOURS TRULY,

STEVEN BOMSER e
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ACCOUNT NO. : 072100000032
 REFERENCE : 414998 7106539
AUTHORIZATION
COST LIMIT : § 61.25

"""""""""""""""""""""""""""""""""""" diji'_jﬂﬂg?ff:
ORDER DATE : February 26, 2002 f%réﬁ%
ORDER TIME : 9:57 AM
ORDER NO. : 414998-005
CUSTOMER NO: 7106539

CUSTOMER: Steven R. Bomser, Cpa 7
Steven R. Bomser, C.p.a., P.a. <
7540 N.w. S5th Street, Suite I = g

Fort Lauderdale, FL 33317

DOMESTIC FILINGS

NAME : ETHNIC MUSIC AND THEATRICAL
SOCIETY, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janna Wilson
EXAMINER'S INITIALS



