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) SLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &9 A3 FLORIDA DEPARTMENT OF STATE FILED .
REINSTATEMENT : Secretary of State 08OEC 22 PM 5: 24
DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT # P05000013729 TALLAHASSEE, FLORIDA
1. Corporation Name
HONEY MUSIC INC. O139210011
12/28/08--01061--007  =+300.00
2. Principal Office Address - No P.O. Bax # 3. Mailing Office Address
518 EAST 21 ST. 518 EAST 21 ST. HE!NSMM&NT e72- Di{
Suite, ApL. #, &tc. Suite, Apt. #, etc. S C———
14 14 4. Date Incorporated or Qualified
s T —— | ToDoBusimessinFioida  (1/26/2005 l _
HIALEAH HIALEAH S FEIambec poeare |
e Gourtry 0 Couniry 58.75 aAdd LF
33013 USA 33013 USA CERTICATE OF STATUS DESRED ] Repssiv b

7. Name and Address of Current Rogistered Agont

RAFAEL CARBALLO

Strest Address {P.O. Box Number is Not Acceptable)

518 EAST 21 ST.

Suite, Apt. #, Etc.

14 I
City Stata Zip Code
HIALEAH FL| 33013 I

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be walved.

8. 1, being appointad the registered agent of nampd corporation, am familiar with and accept the obligations of section 607 0505 o 617.0503, F.S.
= [ 1

RED AGENT MUST SIGN
Y
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) |
. Name of Street Address of Each 4
Tites Officers and/or Directors Officer and/or Diractor Cay | State | Zip

v /fzd%u/ Calally | 518Ear o 57 £ 14 | flotenl, 2. 22072
V \ Glinds Srrmiinty |58 Easr o1 A 1E Yhleat 7 23013

Mol

on this application is

SIGNATURE:

$0. | ceritfy that | am an officer or director or the receiver or trustse empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that el fees
owad by the corporation have been paid and the names of individials listed on this form do not qualify for an exemption contained in Chaptar 118, F.S. The information indicartod
accurate, and shall have the same legal effect es if made under oath.
plVe

itne] (akslly

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/}//5 /05 20-25(-0075
rof

Daytme Phone #




