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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

CORPORATION FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 07 HﬂR 26 AH ID: 02
Crend And Ur iATL
E.) gggl\nﬂ NE:]T # P04000036992 AL Hitv\‘h FLORIDA

BOSCHMUSIC, INC.

REINSTATEMENT 05 -0v7

2. Principal Office Address - No P.O. Box ¥ J. Mailing Office Address
15100 SW 122nd. AVENUE | 15100 SW 122nd. AVENUE CR2EOB1 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, efc.

APT# 1101 APT# 1101 * RRIRDISESE™ 02-24-2004 |

City & State City & State

MIAMI, FL MIAMI, FL 330890975 :Si’ii,fi’;b.e'
i Count Zj ount

23?31 86-5264 US%\ 3p31 86-5264 fJSrj\ G-CERTIFICATE OF STATUS DESIREDD : A

T. Name and Address of Current Reglistered Agent

.NfBEL BOSH The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁg’%rﬁv\f'&?“ﬂvﬁ'ﬁﬁﬁmbm the prior notices. By checking this box, you

_ are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.

OORAL EL 33172400

8. |, being appointegthe registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

i )
Signature of “‘m’_-_ﬂ_':?.“'m-.

Registered Agorbmgtsct 71—\ =" Date 03/20/2007
REGISTERED AGENT MUST SIGN
9. Names and Slerresses of Each Officer and/ar Director (Florida nonprofit corperations must list at least 3 directors)
Titles Officers 2:{;:’2? E)iraclors Sg;;:é’?:é?;s l.'?;'rs:;(:)rr1 City / State / Zip
P/S/T|JOEL BOSH 15100 SW 122nd. AVENUE | MIAMI, FL 33186-5264
J G
M? ) ANO0ASD 1 4257
WJ N 0470400 -—-01045--011 ##450.00

10, | certify that | am an officer or director or the receiver or trustee empowered 1o execute his application as provided for in chapter 607 or 617, F.S. | further cerfify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all iees
owed by the corporation have baen paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

LB+ 03/20/07 305-992-3641

BIGNAYURE Al AP0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




