MRS ]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION . FLORIDA DEFARTMENT OF STATE!

FOR Katherine Harris FILED
REINSTATEMENT Secretary of State Nov 20, 2002 8:00 A.M.

DOCUMENT # P00000071940 Secretary of State

1. Corporation Name

SHANGAI MUSIC, INC.

HETRENRASESES o

Principal Place of Business Mailing Address
i v case o s G A A0 A
SUITE 416 SUITE 416 :

NDRTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141 1 .
N REIMSTATEMENT 510
z TR,

H gbove addresses are incotrect in ary way. line through incorrect information and enter correction below.

2. Npw Pringipal Office Addrgss, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

‘ ) f,\j. 2\ e 2 f ) Al e 2 e To Do Business in Florida 07127’2(”0
SuiteTApt.#, atc.  — — |- Suite; Apt. #, stc. - -

4 5. FEI Number Applied For

Not Applicable_

cwr-_?;tzﬁ, Fl & cg?tﬁﬂ, Fla. 665102-‘? n7

_?;33;\_ 3T ,@8&_9 R _%B_T.Iﬂﬁ 490&‘!§—n_-——~—--—405mmcm OF STATUS DESIRED T

$8.75- Additionat-Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

o | ot 3 S s Sheser 4 oty /sie 26
PO AYALA, VALENTIN V 1440 J.F. KENNEDY CAUSEWAY SUITE NORTH BAY VILLAGE FL 3314t
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . T -
SANCHEZ, RALPH H : ANoels 2. PANIAN D
EZ, ) Street Address (P.O. Box Number is Not Accepiable)
1440 J.F. KENNEDY CAUSEWAY 209% pNOE. (18] o1
SUME48 - - “Suite, Apt. #, Efc.
NORTH BAY VILLAGE FL 33141 = :
ty State | Zip Code
L NM8 FL| 33162

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

H-2al—-22.

Date

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. | further certity that when filing
this reinstaternent application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal efiact as if made under oath.

SIGNATURE: \\g‘;—?) Eﬂ@@@g WW*EE(’N\Vﬂlm%ﬁUAle‘.s IQ-. Cdf?lloz_ 308" 5-73“35?]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR BIRECTOR Data Daytime Phone #

CR2E040 (8/07)




