2007 FOR PROFIT CORPORATION

... REINSTATEMENT e ” E D
DOCUMENT # P05000043849 PR P b
1. Entity Name H l‘: 52
V MUSIC INC. mn] JUN \3 b
- §TATL
Principal Place of Business ating Address SECRETAR\( OTFLDR\D i
1209pSA;0N Bl'.\?D h;o B?)x 4032 TALLAHASSEE

7 ENTERPRISE, FL 32725  US
ORANGE CITY, FL 32763  US

R WA A

SugerRpt. 3, etc Sulte AB #. &c. 05032007  REIN-P CR2E098 {1/07)
~ = (/ V4 al o
City t City & State y 4, FEt Number pplied For
i ) AR\ m e, _C U ! kt 0-254 88@6 Not Applicable
Country Zip Country 5. Ceriificate of Status Desired O geae-F’lSq L?;d;tional
§. Namm and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VARDAROS, JENISA R _ ’) 2]
2008 DEARING AVENUE Street Address (P.O. Box Nufber |sf?/Accepta%7L’_
DELTONA, FL 32725 / V / (
City I FL l Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep?
the obligations of rdgixered agen}.

o L Vandbonvs /i[>

Signanpe; yped o prated name of reg d ggen and e 3 (NOTE: Regiatered Agent sigp Argd when g}

In accordance with s. 607.193{2)(b), F S., the

FILE NOW!I! FEE IS $300.00 carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Getete TLE [ Change [ Addition
NaAME VARDAROS, JENISA R NAME TOoOOIDA=Z2097 T

STREET ADDRESS | PO BOX 4032 STREET ADDRESS RES12/A07-0032--017  #+300.00
CiT¥-5T-Z0 ENTERPRISE, FL 32725 CITY-5T-21P

e VP O petete e Ochange [ Addition
NAME VARDAROS, FRANK B JR MAME

STREETADDRESS | PO BOX 4032 STREET ADORESS

CiTY-ST-289 ENTERPRISE, FL 32725 GiTY-51- 7P

e [ ) Oetete e Ocnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1- 2P

LE 3 Detete TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TLE ] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-81-2P CITY-57. 2P

mE [ Detete T Cchange [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

eTY-ST-2p i CITY-51-2IP

12. | hereby cerﬁ%thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statnes. & further certify that the information
indicated on this report or supplemental feport 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 carporaticn or the recerver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmeptith an address, with all other ke empowe )
SIGNATURE: onaids £ W 5’////)?— (386) 2752 265

sWn TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~— Defyivme Phone ¥
A EXw



