PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.E iﬁzjﬂ\ﬂ

FLORIDA DEPARTMENT OF STATE

CORPORATION Sesretary of Stats 0305031 &H 905
REINSTATEMENT DIVISION OF CORPORATIONS
SECRETANY OF STATE
TALLAM - E.CR\DA

DOCUMENT # P01000106662

1. Corporation Name

Good News Music, Inc.

22 | 0,
2. Principal Office Address . 3. Mailing Office Address &E‘N&K‘A i‘& ‘% NT&

5104 N. Orange Blossom Trl | 5104 N. Orange Blossom Trl__ - e e mees :
Suite, Apt. #, etc. Suita, Apl. #, etc,
121 121 4 Dl neoporsod 0 85 14/6/2001 |
Cily & State City & State 5. FEI Nombar Apolied F I
. um plied For
Orlando, FL Orlando, FL 65-1150617 Not Appicable
Zip Country Zip Country 6. 58
32810 32810  CERTIFICATE OF STATUS DESIRED [ o o

7. Name and Address of Current Registered Agent

Robert L. Cochran 10o002s=s9lz24 1
r .0, Box Number is No W.- J3--iUd--1Ul s LEJ K
Street Address (P.O. Box Number is Not Accaptable) 5104 N. Orange Blossom Traf 21703

Namea

Suite, Apt, #, Ftc.

Suite 121

v Orlando Sﬁ‘i gng% |

8. |, being appointa%m of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ’
st - o /2S00 0 3

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Officers E:g:'%n? 'Dlreclors %l;f?etrA::élegrs Doifrggtzrr‘ City / State f.Zip
P/D Nevnlle H. Peter 5104 N. Orange Blossom Trail, #121 Crlando, FL 32810
viD Robert L. Cochran 5104 N. Orange Blossom Trail, #121 | Orlando, FL 32810
T/D Saneen R. Cochran 5104 N. Orange Blossocm Trail, #121 Orlando, FL 32810
— M —

10. | certify that | am an officer or director or the receivar 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, tha reason for dissolution has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.5., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(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.

SIGNATURE: k;)mn
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIR W Date Daytime Phone #

CR2E081 (10/02)
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AT
a NEVILLE H. PETER, PRESIDENT
GooD NEWS MusIcC, INC.
5104 N. ORANGE BL0OSSOM TRAIL, SUITE 121
ORLANDO, FLORIDA 32810
Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Re:  Reinstatement of Good News Music, Inc.

Dear Division of Corporations: . ) 7 .
I enclose with this correspondence an application for reinstatement of Good News Music, Inc. It
recently came to my attention that the corporation was administratively dissolved earlier this

year because of a failure to file the annual report. This came as a surprise to me because we
incorporated in 2001, filed the necessary paperwork in 2002, but do not recall receiving any
paperwork for filing in 2003. Although I am a blind man, I have technology that allow me to
review correspondence and [ have someone who assists me with my business matters. Neither of
us recalls receiving any documentation concerning the filing of the annual report this year.

I have enclosed the Annual Report Fee and Corporate Supplemental Fee of $150.00 and
respectfully request that the Division of Corporations waive the Reinstatement Fee due to my
non-receipt of the paperwork required to be filed. If you have any questions or concerns, please
do not hesitate to contact Robert L. Cochran, my business manager and Vice-President and
Director of Good News Music, Inc. at (407) 290-8414. :

Thank you very much for your cooperation in this matter and I look forward to receiving
confirmation of reinstatement at your earliest convenience,

Sincerely,

Neville H. Peter _
President, Good News Music, Inc.
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