RS ]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢fE%. FLORIDA DEPARTMENT OF STATE
e, e T . .
FOR Jim Smith i ED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS .
P00000057136 ooy S AL
DOCUMENT # pnray (V QTATE
1, Corparation Name 1S RETAR ’_(._r'f OTATL-
TALLARASSEE. FLORIDA
UNIVIBE RECORDS, INC.
Principal Place of Business Mailing Addrass '
MIAMI FL 33186 MIAMI FL 33186
o] h) ﬁr" &
AeMSTATERMENT 02
;-\jﬁ"‘ﬁ-;-‘. 7{1&: {EHE L
It above addresses are incorrect in any way, line through incorrect information and enter comrection below. | Lo b 38 T T TN
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida 06/05/2000
Suite, Apt. #, etc. Sulte, Apt. #, etc.
. SRR P 5. FEI Number o Applied For
City & State City & State 65—1051483 Not Applicable
:-
- 6.
i . i §8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |k
7. Namss and Stroet Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at ieast 3 directors)
. Nama of Officers Street Address of Each . )
1T‘“°(5) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
PVST | ANDUJAR, LUIS 12342 S.W. 132ND CT., A-16 MIAMI FL 33186
D ANDUJAR, LUIS 12342 S.W. 132ND CT., A-18 MIAMI FL 33186
R LWL LI ) M o I P i
1A04/02--01010--020 %750, 00
8. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent
Name g
A) -3
ANDUJAR, LUIS Streat Address (P.O. Bax Number is Not Acceptable) g
17950 S5.W. 134TH COURT B
MIAMI FL 33177 Suile, Apt. #, EIC, G
City SFtaltj Zip Code
10. |, being appointed the registered agent of the above named cerporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.
- e ﬁ‘) A =0 "
Signaturs of 1 ¢ 2 f / ;
Registored Agent A A‘?@\ﬂ AL __'xigl_ﬁ/: @L—-‘ U H R E D pae 1O [ 1[0
REGISTEFED AGENT MUST SIGN 1
11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstaterent appiication, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listad on this form do not quality for an exemption under saection 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal eftact as if made undar cath.
N e T o~ ; ’ b
.z L9} y 24 .- 1.
SIGNATURE: (Z7\Zeh - AUIRED 1903102 (305)334 52
SIGNATURE AND TYPED OR PRINTED NAME OF ﬂGNING OFFICER OR DIRECTOR Date ! N Daytir‘r’\e Phone #




