PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T

e

CORPORATION
REINSTATEMENT

FLORIDA

Secretary of State
DIVISICN OF CORPORATIONS

DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # P04000053104
MUSITEC ENTERTAINMENT, INC.

FiL
SECRE AR
Diviston ge

SO0l 29500359
2. Principal Office Address - No P.0. Box # 3. Malling Office Address 05/15/08--01023--010  #%300.400
10510 S. Belcher Road 10510 S. Belcher Road CR2E081 {12/07)
Sutte, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
ToDoBusiness in Floiida ~ (13/26/2004
City & State City & State
. . 8. FEI Number Applied For
Largo, Florida Largo, Florida 51-0502519 Not Applicable
Zip Ceuntry Zip Country . )
33777 33777 CERTIFICATE OF STATUS DESIRED] | hasiklie ‘
7. Name and Address of Current Reglstered Agent
Name . L .
' | The reinstatement fee is imposed, except in
i!:efAGddEL s:pUJZESuA’t:'_A,;mm oo circumstances which the entity did not receive
ress (F.0. X mi is P a - - . .
1840 Southwest 22nd Street the pnor'nqtlces. By c_hecklng this box, you
TS are certifying the prior notices were not
iite, . #, ElC. - N .
4th Floor received .and requesting the reinstatement
fee be waived.
City State Zip Code
Miami FL {33145
|
8. |, being appoimed!vme registe on,\am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
SPIEGEL //
Signature of \ l S_ - / —_—
Registered Agent BY?, B_ YN é Date
Natalia Utrara; ¥c REQISFERED AR MUST SIGN '

-
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers nndfor Directors Oeet sirce Diroctor City / Stata { Zip
PSTD | Torres, Francisco F. 8096 Elisabeth Lane Largo, Florida 33777

P -

1.2

[

Vo

190, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the ames of individuals listed on this form do not qualify for an exernption contained in Chapter 119, £.S. The infformation indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under cath.

Francisco F. Torres, President

meuﬂURM
TURE AND TYPED N

AME OF SIGNING OFFICER OR DIRECTOR

G /208 Id)-597 -8

Date Daytime Phore #




