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1. Gorporation Name
“Wayne Shorter, Inc.
2. Principal Oifice Adcress 3. Malling Offica Adcreas
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7. Name and Addrees of Currert Reglataras Agent

Corporation Service Company
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1201 Hays Streat
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"Tallahassee %EE ! 55461

B. 1, being appaintad tha reaistered agent of the above named corporation, am fomilar with and aasept the obligations of soation £07.0505 or §17.0503, F.6.

Bon Lapotungh Comne  OmtlaLtans . ]yl
REGISTERED AGENT MUST SIGN ™

9. Namas and Strmat Addrassas af Each Officer andfor Director (Florida nonprofil corporations must [kt at least 3 directors}

Tites Offsers anajas Blrsctors Firaet Address of Each Gity / Statn /2
Pres |Wayne Shorter 20501 Ventura Blvd., Ste 325 |Woodland Hills, CA 91364
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10. { ceify that | am an afficer or director or ha recetver or tessies ermpowarad D Bxarta this applicalion g8 provided for in chapter 607 or 817, F.S, Hurthar certify thet when fiang
s reinslalement #pRiication, ha mason for diszolulion hae deen eiminated, the corporata nama sallifles the requirements of section 807.0401 or 617.0401, F.S., that all faes.
owead by the corporation have becn paid and the namas of individuals Esled on tis formn do not qualify for Bn exempion conlsined in Cragiar 119, F,S, The information indcatad
on tis spplicalion i@ tuy and acourate, and My sionanee shall kava the same legal affect as f made under cath.
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