PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hoed

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #  P02000044736

| 1. Corporation Name

NECCORD ENTERTAINMENT, INC.

Principal Place of Business Mailing Address

9050 NE 8TH AVE.. #2
MIAMI SHORES Fi 33138

9050 NE 8TH AVE.. #2
MIAMI SHORES FL 33138
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W above addresses are incorrect in any way, line through incorrect information and enter corfection below.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name E
MARQUEZ' NECTARIO J Street Address (P.O. Box Number is Not Acceptable)
9050 NE BTH AVE., #2
MIAMI SHORES FL 33138 Sulte, &pt. ¥, Eic.
City State | Zip Gode
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.
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Signature of
Registered Agent

W /\q[2003

Date

11. I certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an sxemption 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 cath.
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SIGNATURE ﬁ“_ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date gu

SIGNATURE:

Daynme Phene # Jc

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated oy Qualified
To Do Business in Flotida
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04’18[2%2
5. FEl Number Applied For
City & State City & State O\- OeTI72517% Not Apicanie
Zi G Zi [} t 8. b Additional Fee required
P ountry P auntry CERTIFICATE OF STATUS DESIRED 7] AR
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

| recently received the “Notice of Administrative Dissolution or Revocation”
Document # P02000044736, from it | learned, and | quote from the Notice: “To
maintain ‘Active’ status, every corporation must file, in a timely manner, with the
department of State, a corporation annual report/uniform business report”.

This was my first year with the corporation, and until | received the above-
mentioned Notice | was completely unaware of this obligation in my part. | did not
received the original annual report notice, and for that reason | was unable to file

the report and pay the dues in a timely manner. |

For this reason | appreciate that the penalties are waived. | will in this
occasion file the report that accompanies the Notice and send along with it, the
check for US$ 158.75 (The report’s fee plus the fee for the Certificate of Status)
Thank You.

Nectario Marquez
Miami 11/16/2003.



