PI:EASE,,READ ALL INSTRUCTIONS BEFORE COMPLETII‘\IG- THIS FORM.

CORPORATION /4% “‘% FLORIDASDEPARTMfE;lT OF STATE Fil.g oo
REINSTATEMENT cas scretary of State 10 APR |
DIVISION OF CORPORATIONS 3 AM 8: 00

TA.,EIU ity Aiir oF STAIE

DOCUMENT # P07000023064 SEE. FLORIDA

1. Corporation Name

BROTHERS MUSIC BOUTIQUE, INC.

4001 7547

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address 04”'13“’10_“01003__0}3 *+4‘:’D 00

5825 NE 2ND AVE 5825 NE 2ND AVE HE[NS}'MEMENT OR -

Suite, Apt. #, atc. Suite, Apt, ¥, etc. e —
4. Date Incorporated or Qualified
Tao Do Business in Florida
City & State . ‘

City & State ; '
. FE!I Number Applied For
MIAMI FL MIAMI FL ety
Zip Country Zip Country P ]
33137 us 33137 us " CERTIFICATE OF STATUS DESIRED [ astilie
7. Name and Address of Current Registerad Agent
lﬁ?\klo PIERRE The reinstatement fee is imposed, except in
Strest Addrasa (P.O. Bax Number is Not Acceptable) circumstances which the entity did not receive
treat Addrass (P.Q. Box Number is Not Acceptable the prior notices. By checking this box, you
1149 NE 160 TERRACE are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
NORTH MIAMI BEACH FL |33162
oo

8. |, baing appointed the registered agent above named carporation, am familiar with and accept the obligations of section B07.0505 or 617.0503, F.S.

Signature of @oﬂé Dats 03/26/2010

Reqisterad Agent s
~ REG’%TERED AGENT MUST SIGN
9. Names and Street Addressas of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Strest Address of Each . .
Tities Officars and/or Directors Officar and/or Director City / State / Zip

P LOUIS, GARY 922 NE 199ST APT 205 |MIAMI FL 33179
VP |PIERRE LOUIS, JOHNNY (17660 NW 73RD AVE #202 MIAMI FL 33015

CM&

{To = H=£ Ia[ future annukl mon ﬁ;mcationl

13, | certify that | am an officer or director or the receiver or trustes smpowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dlssolu jorn pas baan eliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.S., that all fees

owed by the corporation have been paid. | fust ¢, thls information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath,

SIGNATURE:

10. E.mail Address; THAFUSA@YAHOO.COM

LOUIS, GARY 03/26/2010 3053055996

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




