st PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT CF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 08 APR {5 PH 2: 35

- CORPORATION
REINSTATEMENT

' SeunkiARY OF STATE
DOCUMENT# D pDO DG U 2> TALLARASSEE, FLORIDA

1. Corporation Name

TOUCHDOWN MUSIC, INC.

TOU12352327 7
04/15/08--01005--023  #+#500. 00

2. Principal Office Addrass - No P.C. Box # 3. Mailing Office Address
14394 Commerce Way 14384 Commerce Way CR2E081 (12/07)
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 04/10/2008
City & State City & State
. . o S. FEI Number Applied For
Miami Lakes, FL Miami Lakes, FL 65-1154640 Not Applicable
Zip Country Zip Country 6 ]
33016 USA 33016 USA CERFIFICATE GF STATUS DESIRED_| [ttt

7. Name and Address of Current Registered Agent

Hame € reinstatement fee is imposed, except in
George M. Tavares, Jr., Esq. circumstances which the entity did not receive

O™

Strest Address (P.Q. Box Number is Not Acceptable) . . . .
the prior notices. By checking this box,
14394 Commerce Way prior no ye ing this box, you
are certifying the prior notices were not

Suite, Apt. #. Etc. received and requesting the reinstatement
fee be walved.

City State Zip Code
Miami Lakes FL | 33016

cept the obligations of section 807.0505 or 617.0503, F.5.

04/10/2008

8. |, being appointed the rggisired agent of we named corporation, am familiac with
Signature of ( W‘e’
Registerad Agent > *
A O
_

v Date
REGISTERED AGENT MUST SIGN L}

9. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
D Gabriel Martinez 14384 Commerce Way Miami Lakes, FL 33016
D George M. Tavares, Jr., Esq. 14394 Commerce Way Miami Lakes, FL 33016

REINSTATEMENT
X

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have bgen paid and the namaes of individuals Ysted on this form do_net qualify for an exemption contained in Chapter 119, F.$. The information indicated
on this application is tree : & nade under oath.

SIGNATURE: Ge OvGine g0 - 04/10/2008  305-556-4155
SIGNA)’URE AND TYPED ﬁ PRINTED NAME OF SIGNING OFFICER OR macron Date Daytime Phone #

0. Wlitaces ' APR 1 5 20108



