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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris |
FOR . FILED
Secretary of = tate” SECRETARY OF
REINSTATEMENT DIVISION OF coapgnAT|ons TALL lﬁlf:‘f ASSEE. F E gé}-gﬁ

DOCUMENT # P0O0000107641 OINOY 13 AH 8 36

FUNKY MUSIC COMPANY

. ¥
Principal Place of Business Mailing Address

i o 0O

1f above addresses are incorrect in any way, line through incorrect information and enter correction below. HE'NSTA lEMEm O

11. | certify that i am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, 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 listed 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 sigm\tura shallfiave the same legal effect as if made under cath.

o
<
N

SIGNATURE: _ oz [0-31-07 9¢/.26/~£6/£

2. New Principal Ofnce Addrgss, If Applicable 3. New Mailing Office Addregs, If Applicable 4. Date Incorporated or Qualified
1-[, 't'& () n éshz To Do Business in Florida 1 ’15I2(m
Sune Apt. #, etc. mte A;z;n etc.

(1 (Q’ Tprﬂ’ho.n'\ { TeAw N TAam lﬂm M -rEf\l \ N 5. FEI Number . Applied For
Ciy's Sta‘{'gs F_' L C'ﬁ‘ Stat‘e,ts F v (p S- lO‘ 39 73 Not Applicable
Zip i 1 2i Countt $8.75 Additional Fee required

'3 ulo2. "\'3" g A "z 402 | Bs A CEHTIFICATE OF STATUS DESIRED (] |y
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at ieast 3 directors) -

N Name of Officers Street Address of Each . N
1Tnle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
b LOVELY, CHERYL A 1007 A TRUMAN AVE KEY WEST FL 33040
D VISCEGLIE, JOSEPH D 7549 HIGH PINES COURT PORT RICHEY FL 34888
S

oo oS- —0
"1 - ’I 14 I!1-~UILI*:I --l ]
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name §
‘DAVIS' GARY L -7 I Straet Address (P.OBox Number is Not Acceptable)” = e g
8726 OLD COUNTY ROAD 54 STE E g
NEW PORT RICKEY FL 34653 Suite, Apt.*, Ete. c
City | State | Zip Code
10. |, being appointed the registered agent ve named corporation, am familiar wish and accept the obligations of Section 607.0505, F.S.
& A = B re— T T
Signature of o e T ‘f B, j / .
Fieggistered Agent A e L R kg - : Date ” / % a@a L
N / REGISTERED AGENT MUST SIGN ¢ 2

SIGNATURE MPEI{ jPRINTED NMOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T
]



