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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
1Y

APPLICATION (iR FLORIDA DEPARTMENT OF STATE
FOR : ) Jim Smith
Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P0O1000075511

1. Corporation Name

MUSICK COMMUNICATIONS, INC.

Mailing Address

230 KRIDER ROAD
SANFORD FL 32773

Principal Place of Business

230 KRIDER ROAD
SANFORD FL 32773
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 08/01 12m1
Suite, Apt. #, etc. Suite, Apt, #, etc.
3 5. FEI Number Applied For
City & State City & State 7 ) 3 Not Applicable
3 - 6 " -
- - - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [Ny s

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at least 3 directors)

Strest Addrass of Each

y Name of Officers . .
1T|t|e(s) 2 and/or Directors 3 Ofticer and/or Director 4 City / State / Zip
P \RIA-A 230-KRIDERROAD —T-SANFORD-FL-32F——7——

m US;_CJ‘/ Joason [

030 krider ROARD

Sqn(:’oro( F:]—,:SD-W 73

Mg :Ck;j’ommn D

1271 Rocky Ri dse LANVE

Sanlord Fi, 32772

P
-
M ,(Y\:,.STCJ( ,Tu_s.{-:n 3

42711 R(_Jc/(,v A -455 Lppne

ﬁmn% rﬂ( FL/ 22273

ST m D To kot T Bop P’

I2--0137~-003  #%750. 00

=20
1106/

8. Name and Address of Curre;'\t ﬁeglstered Agent

9. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

CR2E040 {8/02)

Name
FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761 Suite, Apt. #, Eic.

City

State

FL

Zip Code

SS5MAT

Signature of
Registered Agent

10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Date //"/“()_2

REGISTERED AGENT MUST SIGN

SIGNATURE:

11. t certify that | am an éﬁicer or director or the receiver or trustes empowersad to executa 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 eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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