! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State
\ DIVISION OF CORPORATIONS

DOCUMENT # £ COOCTOAISIO

1. Corporation Name

5eex ReEcoens , INC

2. Principal Office Address 3. Mailing Office Address
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7. Name and Addrass of Current Reglstered Agent
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8. 1, being appointed tha registared agént of the above named corporation, am familiar with and accept the obligations of sectien 607.0505 or 617.0503, F.S.
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9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must fist at least 3 directors)

of Street Address of Each

Name !
Thles Officers and/or Directors Officer and/or Director City / State / Zip
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10. 1 cenify that 1 am an officer or director or the recelver or trustes empowered to exaculs this application as provided for in chapter 607 or 617, F.5. i jurther certify that when filing\
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section §07.0401 or 617.0401, F.5., that afl fees
owed by the corporation have bean paid and the names of individuals listed on this form do nat qualify for an axemption under section 119.07(3){i), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under cath,
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1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

CR2E081 (01/04)
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SPEX RECORDS, INC
5764 GRAND CANYON DR
ORLANDO, FL 32810

DOCUMENT NUMBER: P00000071510

THIS LETTER IS TO INFORM YOU | NEVER RECEIVED THE
DEPARTMENT OF STATE FORMS'IN 2001, 2002,-2003, 2004, ~ -
PLEASE WAIVE THE PENALTY AND REINSTATE MY
CORPORATION.

| AM ENCLOSING A CHECK FOR 600 DOLLARS.

THANK YOU FOR YOUR PROMPT ATTENTION IN THIS MATTER.
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ADRIAN BLADES




