FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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22,2002 8:00 am
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{NOTE: Registered Agenl signalure required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
.- (See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
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STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-2p - f — _ _OTY-57=2P.__. ____,.ﬂwHD.OrNDL\BlWE‘ﬂ_T;VEMW___ i
- o IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS B}
CITY-8T-ZIP CITY-ST-2IP -
TITLE TILE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P 1 CITY-5T- 2P
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

September 12, 2002

C.S.M. MUSIC INC.
510 OLIVER AVE
ALTAMONTE SPRINGS, FL 32701

SUBJECT: C MUSIC.INC.
Ref. Numbér: P0100010672T™~
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We have received your docurment for C.S.M. MUSIC INC. and check(s) totaling
$550.00. However, your check(s) and document are being returned for the
following:

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any'questions concerning the filing of your document, please call
(850) 245-6059. ‘

Justin M Shivers _
Document Specialist _ Letter Number; 102A00052261

v Lt e
ay
il ¥1 S
PN X
EprEL "“‘ ‘*j By _

e A o

e e e et Ty IV 0907 M1l m o E Yt da Q091 A



e T
e mmsnrn SRS




