PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P

8. |, being appointed ths registered agent of the above namegl corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date Sep 3 ID 1

- | SECHL 6 F AT s
CORPORATION FLORIDA DEPARTMENT OF STATE DL‘\,‘IS\U[‘% VI
REINSTATEMENT Secretary of State 09SEP 10 PH 3 L0
DIVISION OF CORPORATIONS

DOCUMENT # P01000035101
1. Corporation Name

U.R. MUSIC CORP

SO S05507 T
03100301097 —010 #1200, 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
I 5880 COLLINS AVENUE 5880 COLLINS AVENUE CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date | ted or Qualifisd
SUITE 1201 SUITE 1201 ngongggi’:;g;’ingoﬂ‘g 04/06/01 |
City & State City & State I
8. FEI Numb Applied F
MIAMI BEACH, FL MIAMI BEACH, FL 65-1095427 v
Zip . Country Zip Country % ] ]
33140 9 | USA 33140 USA "cerTiFCATE OF sTATUS DEsRED (] AR
7. Name and Addrass of Current Registered Agent
C?S;OHI A E‘ECHEVEHHI The reinstatement fee is imposed, except in
Straot Address (P.0. Box Namber s Not Accoptabia circumstances which the entity did not receive
e the prior notices. By checking this box, you

28_80A02LELINS AVENUE are certifying the prior notices were not

uite, Apt. #, Etc. received and requesting the reinstatement
SUITE 1201 .. I fee be waived.
City State Zip Code
MIAMI BEACH FL [33140

7~ _MBEGISTERED AGENT MUST SIGN

I 9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name ot
Gificers and/or Directors

I Titles

Street Address of Each
Otficar and/or Director

City / State / Zip

PD VICTORIA E ECHEVERRI

5880 COLLINS AVENUE, STE 1201

MIAMI BEACH, FL 33140

/.
7 G777

W

[ L
e A

il §L=0

v:]
i

ST I

10. | certify that I am an oHficer or directar or the recaiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the rsason tor dissolution has been eliminated, the corporate name satisfies the requiresnents of section 607.0401 or 617.0401, F.S,, that all teas
owed by the corporation have been paid and the namas of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicatad
on this application is true and accurate, and my signature sha!l have the same legal effect as if made under oath.

SIGNATURE: %
[~ ¢4 1RE AN{TVPED OR PRINTED NAME OIF CANING OAREICER OR DNIBRECTOR

VICTORIA E ECHEVERRI

Sep 3 [of

786-486-2729

Nats MNaviime Phonas § | |




