PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 5‘: FLORIDA DEPARTMENT OF STATE FLED
sy Secretary of State
REINSTATEMENT .
DIVISION OF CORPORATIONS 12 Jn 2 S P Lo
SEGREIAL
DOCUMENT # P06000141257 TALLARARGE ottty
1. Corporation Name LI T R Y 1
MUSICEAU CORP ‘,
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address %mﬂﬁﬁ%gm i O _ ) 2 b
5084 NW 114 Place 2500 NW 79th Avenue i—u—_w
Sulle, Apt. #, ete. Suita, Apt. #, elc. CRZE0B1 {11/10)
STE 169 4. Dato Incorporated or Qualified
To Do Busineass in Florida
City & State City & State F:I " beras’ " 11 IOB:’OS
5. umi ) Applied For
DOI'aI, FL DOl'al. FL 20‘5887868 L e Not Applicabla
Zip Country Zip Country 6 .
331 78 USA 33122 ‘ USA " GERTIFICATE OF STATUS DESIRED[] e )
e
7. Name and Address of Gurrent Registered Agent
Name
Oscar | Moreau
Streat Address (P.O. Box Number is Not Acceptable)
Sults, Apt. #, Etc. 06/25/12--01012--004  *+1050.00
City State Zip Code
Doral FL |33178
-
B. 1, being appointed the registared agent of 1 @ named corpagglion, am familiar with and accept the obligations of section 607.0505 or 617.6503, F.S.
Sonacoof L oets 06/18/12
. REGISPERED AGENT MUST SIGN
| SRS = p S *

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Tites Offcors andor Directors Ohear ancror irector iy Stato / Zip

P,D |Oscar | Moreau 5084 NW 114 Place Doral, FL 33178
VP,D|Lianis D. Moreau 5084 NW 114 Place |Doral, FL 33178

I — —

10. E-mall Address: musiceau@yahoo.com

{To be usad for future annual report notification)

11. | certify that I am an OTfiCeT Or QIFCIor Of NG rocanvar or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when Rling this
reinstatemnent appiication, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or §17.0401, F.S., and that all faes
owsd by the corporation have been paid. | certify, thafinformation indicated on this application is tue and accurate, and my signature shall have the same legal affect as
if made under cath. | am aware that ation supfhitted in a document to the Depart of State constitites a third degree felony as provided for in 8.817.155, F.8.

SIGNATURE: %’;ﬁzyﬁf‘ 2S2/ rapar

SIGNATURE M‘I"IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




