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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DRISION OF CORPORATIONS

DOCUMENT # P02000053121

1. Corporation Name

Melodico Productions, Inc.

2. Principal Office Address - No P.O. Box #

8964 West Flagler Street

3. Mailing Office Address

Same

Suite, Apt. #, etc,

209

Suite, Apt. #, etc.

FILED

C7SEP 18 AMIO: 11

uvh

RE

[T 250

4. Date Incorporated or Qualified
To Do Businass in Florida

05/14/2002

City &' State City & State
Mi | E! Applied For
ami, FL 36-022)84324 Not Applicatle
Zi Counts Zip Country 6 ]
§31 74 UéA " CERTIFICATE OF STATUS Dssmeom S :
7. Name and Address of Current Reglstered Agent
N . o .
jinfan Car'os Zu'uaga The remstatemen.t fee is |n!pos?ed. except in
v N tA,c circumstances which the entity did not receive
ris Ce| . . . .
ggga woes’t ‘FT’ 'g’ﬁveet the prior notices. By ghecklng this box, you
are certifying the prior notices were not
QOQ' # Ete. received and requesting the reinstatement
fee be waived.
State

Miami,

N

FL

33172

8. |, being appointed the registered agent Ae above

med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Dale 09/1 0/2007
AGENT MUST SIGN
I
9. Names and Street Addresses of Each Officar and/or Director (Flarida nonprofit corporations must fist at least 3 directors)
! N of Street Address of Each . .
Titles Officers and/er Directors Officer andor Director City / Stats / Zip
PD |Juan Carlos Zuluaga (8964 West Flagler Street STE 209 | Miami, FL 33174

I~
P U

10. i certify that | am an officer or diractor or the receiver or trustee empowaered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
on for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
pafd and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
b, and my signature shall hava the same legal effect as if made under oath.

avnq caelor 241459

this reinstatement application, the s
owed by the corporation havehSe
on this application is trug,a

tho}m

(305) 2444019

SIGNATURE; "

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date’

Daytime Phone #




