! R

2004 FOR PROFIT CORPORATION L
b\\d v\o”',‘(o_.(',@t\/@-

REINSTATEMENT

DOCUMENT #P02000127078 et bede ot Nobee by
1. Entity Name . "
BLACK PANTHER RECORDS, INC. Mok FILED
- : 04NV 18 am g: 55
Principal-Place of Business Mailing Address
14990 SUHRAVERCAVE 14990 SUMHAVERCAVE SECRE [ ARy UF STATE
MAM, L 36167 L6 MAV, R 36167 (B , FALLAHASSEE FLORIDA
TS v il T
t
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 10072004 REIN-P CH2E09§ (6/04)
City & State City & State 4. FEI Number Agplied For
‘ 96-1656230 ' Not Applicable
e Country ap Country 5. Certificate of Status Desired O ?ese ;;‘sq 3?::'0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’

RANDELL, JAMES C

14990'SOUTH RIVER DRIVE
MIAMI, FL 33167

Street Address (P.0. Box Number is Not Acceptable) )

1 Zip Code

City

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE X#M;

C ShwdELL

[l ) =0

Signatura, tgped o printed name ofre regrste(ed agent and ttle if npphc‘able

{NOTE: Registered Agent signature required whea reinstating) DATE

FILE NOW!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P 3 peiete TTLE [ chasge T Addition
NAME RANDELL, JAMES C NAME
004 2 36N
STREET ADDRESS | 148990 SOUTH RIVER DRIVE STREET ADDRESS 11/01 -‘ﬂ"-'{-"‘Dlﬂi"*“'“U {il #*15{3 0
CTY-sT-2P | MIAMI, FL 33167 £y -57-2F -
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_oimy-sr-ae | o o il e e— - CTY-§T-ZF— | = = ¢ e T T T
TITLE O pelete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-5T- 7P CITY-57-2P _
TITLE 1 pelete TITLE \.,__‘c\ [T Change [ Addition
NAME NAME AN
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TME [ Detete TMLE [ Change [ Acdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-21P .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DAMES /QA v dELL

//)-/5=0

(/—- joS;L ?Y’_O@){L

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR

Date

Davtime Phone ¢

!




