PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glonda E. Hood RET FILED
~ nda E. Hoo
FOR '’ Secretary of State DIWSIUH APY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS , AT’ ONS

030c
DOCUMENT # PO0O000096002 T1h awgg

1. Corporation Name

IDENTITY MARKETING FOR CONCERT ARTISTS, INC.

e E— REINSTATEMENT £

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

2. New Principal Office Address, If Applicalile 3. Mew Mailing Office Address, !If Applicable 4. Date ‘Incorporated or Qua;med
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10"%[2000
) _ . 5. FEI Number . e - " |-~ Applied For
City & Stale City & State 593676844 Not Agplicable
: : 6. 8,75 Additional Fee required
ap Country ap e Country GERTIFICATE OF STATUS DESIRED () |SVNRPSRmil:
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Nama of Officers Street Address of Each . .
1T'"e(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DPST  [YOUNG, JOHN B 9564 HORIZON DRIVE SPRING HILL FL 34608
o -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
_ —- - Name a .o
YOUNG. JOHN BELL Street Address (P.O. Box Number is Not Acceptable)
9564 HORIZON DR
ite, Apt. # 2
SPRING HILL FL 34608 Suite, Apt. #, Etc
ity SFta!e Zip Code

10. |, being appointed the registered agent e above named corporation, am familiar with and accept the obligations af Section 607.0505, F.S. or 617.0505, F.S.

1/
& . =
Signature of RSy o
Registered A - RN Date Q-QV_ _
REGISTERED AGENT yJST SIGN /

11. L certify that | am an officer or director or the recWred o execu is application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoll n eliminated, th rporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all faes
owed by the corporation have been paid and the names of individuals listec 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 signature shalt have the same legal effect as if made under oath.

SIGNATURE:
¢

GNATURE AND TYPED OR PRINTED NAME OF SIGNWER OR DW Date Daytime Phone #

0@4 4\ 2008 vk qr9 s |

CR2ED40 (7/03)
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JOHN BELLYOUNG
Identity Marketing for Concert Artists, In¢
9564 Horizon Drive
- Spring Hill, Florida 34608

7 October 2003
To whom it concerns:

I would like to formally request a waiver of the reinstatement fee for my corporation.
To my surprise I received just today a certificate of administrative dissolution.

But I never received a UBR notice, if it was sent earlier this year, nor any notice that
the corporation would be dissolved, though I am frankly at a loss to explain why.
However, my work as a concert pianist and recording artist takes me on the road
frequently, and I travel around the world much of the year. During these long periods I
either have my mail forwarded or stored in my absence. Mine is not an active business, or
a retailer or anything of that sort, and I have no employees, assistants or structure to look
after such things when I am away. In any case, [ never did see or receive, as far as [
know, any UBR reports this year, even though I seem to recall actually having requested
one. Until this dissolution notice arrived, 1 had forgotten all about it. In any case I
enclose my check for $150. I hope you will allow a waiver this one time, as it appears the

UBR reports were either never sent, or lost in the mail. I can offer no other explanation.
Thank you very much for your consideration.

/s

Sinee

John Bell Young



