PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLECATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood Fii.{:'rm

S f St
REINSTATEMENT coretary ol Staie

DIVISION OF CORPORATIONS 1o thiy |3 PH 3t | 3

DOCUMENT # P01000103708

1. Corporation Name

HIGH NOTE PRODUCTIONS, INC.

Principal Place of Business Mailing Address

1835 EAST HALLANDALE BEACH BOULEVARD 1835 EAST HALLANDALE BEACH BOULEVARD
UNIT 298 - UNIT 298

HALLANDALE FL 33009 HALLANDALE FL 33009

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

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 atelncorporated or Qualified
o I e __ToDe o Business in.Florida, . __ v 2001 """
Suite, Apt. #, etc. Suite, Apt. #, etc. 10126I !
5. FEI Number Applied For
City  Stato City & Staie 65-1149285 Not Applicable
_ — 6. 8 Add al Fee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations: must list at least 3 directors)

et | Name o e 3 oot s o et 4 cay st 1 25
PSTD | ROLPH, GREGORY J 1835 EAST HALLANDALE BEACH BOULE HALLANDALE FL 33009

DOD2453535 1
11713/ 301044005 #*150, 00

4. Name and Address of Current Registered Agent " 8. Name and Address of New Registered Agent
Name, o)
rv g
SPIEGEL & UTRERA, PA. | St,eﬁﬁ‘&‘zs%b"—a J:ums’&/ ¢ }(Z i g
1840 SW 22ND ST. “I835 E Milbadsfe. feach Blvd g
4TH FLOOR Suite, Apt. #, E:c; ? ﬁ o

MIAMI FL 33145 City State | Zip Code
Hallandy le. FL | 72009

10. |, being appointed the registered ggent of the abqve named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.S.

o __;_, -

Signature of ts
e Date

Registered Agent

11. | certity that | am an cfficer or director ar the receiver or trustee 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by 1he corporatibn have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

u[ 2[4

SIGNATURE AND Tv’PEl’: OR PRINTEFNAME OF SIGNING OFFICER OR DIRECTOR Bat Daytime Phone #

SIGNATURE:




Accounting & Bookkeeping Sewice, Jue.

1990 N.E. 163rd St., Suite #108
North Miami Beach, Fl 33162
(305) 945-7892 Fax (305) 945-7675

Date: November 5, 2003

To: Division of Corporations
: Annual Report/ Reinstatement Section

P. O. Box 6327 Tallahassee, FL 32302-6327

From: Mark Fernandes C/O Accounting & Bookkeeping Services, Inc.
1990 NE 163" Street Suite # 108
North Miami Beach, F1 33162

CC: Gregory J. Rolph, P;esident of High Note Productions, Inc.
‘RE:~ ° ~ Submission of 2003 UBR for High Note Productions, Inc. Document #
P0O1000103708

Dear Sir or Madam:

We have recently received a Notice of Administrative Dissolution or Revocation Report
with a Reinstatement fee of $600.00 (see attached). We did not receive the Uniform Business
Report for 2003 and respectfully request that you please waive the reinstatement fee.

In addition, we have included a check for the annual report fee made payable to the
Department of State in the amount of $150.00. If you have any questions please call me at 305-

945-7892.

-
//\ g & o

Mark Fernandes
Accounti

& Bogkkeeping Ser\}icés; Inc.

{
CC: Gregory J. Rolph, President of High Note Productions, Inc.



