PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood S pe
REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # P02000135132

1. Corporation Name

EAR DRUMMERS INCORPORATED

r)f"‘ fabal aied

uif““"

FLORIDA

Principal Place of Business Mailing Address
ST. CLOUD Fu: 34772 ST. CLOUD FL 34772
us : us
' COOEE 1 3495101
: ——(H1i25--
If above addressas are incorrect in any way, line through incorrect information and enter correction below. U I / Elt U“Jr U 'J ‘J [} i:I #4 l'ja l Eﬂ
2. New Principal Oflice Address, It Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 12I30/2w2,
5. FEI Number \j’Applied For
City & State City & State . - ) i | _INot Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (3 for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

[THe | andor Direciors . Oitcet andor Direcior ) Ciy / State / Zip
P MIGUEL, GOMEZ A JR. ' 557 BAR DR POINCIANA FL 34759
ROBERT, HOWARD D 3335 CYPRESS POINT CIRCLE - | ST CLOUD FL 34772
VICTOR, ROSARIC R 480 CARDINAL CT POINCIANA FL 34759
“SE . [JULIO, RVERA M ' 525 GULL DR ’ POINCIANA FL 34759
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) a Name
MIGUEL' GOMEZ A JR. i Street Address (P.O. Box Number is Not Acceptable} =~ =7
557 BAR DR ¥ _
POINCIANA FL 34759 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

aieggl;i::g:gc?'Abent R : /W L W . Date ‘ b;yé?/j <

s A
'BEGISTERED AGENT MUST E‘W

11:] certify that | am &n officer. 6f director or the receiver or trustee empowered to%;cute this application as provided for in chapter 607 'or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6G7.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under sectlon 119 07(3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same Iegal effect as if made under oath.

/o? 5/)/]

SIGNATURE AND TYPED 0 FIINTED NAME GF SIGNING OFFICEFI OR DIREC Daytime Phene #

SIGNATURE:

REQN% k "‘u ;thbﬁ\}ﬁ 'Z)f)

CR2EQ40 (7/03)



The reason for the late filling is because we did not receive the filling forms until
September of 2003. We were told to enclose a check for $150.00 and not pay the
reinstatement fee. Thank you.

- —— = - = . . - - . . g -



