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SI0ON OF CORPORATIONS F l L ED

DOCUMENT # P93000048614 970CT 31 AM 5: 26

1. Corporation Name

SECRETARY OF STATE
ARTIST MANAGEMENT 3, INC. T AL'L}\H ASSEE. FLORIDA

Principal Place of Business Malling Address

R

i above eddresses are incorrect in any way, line through incotrect information and enter correction below,

2. Naw Princlpal Difice Address, 1T Applicable 3. "New Walling Ofiice Address, TF Applicable 4. Date Incorporaled or Qualiiad
[ ARTIST MANAGEMENTS I PETIST Manacgmvedt-Zne. | - To Do Business n Forida 07/12/1993

Sulte, Apt. ¥, elc, Sulla, Ap\. 4, elc. -

bt D StEYe lll2-(HE. (D b 5% <e. 5pO | 5 FEINomber Applied For
ity & Stale ? Erc | City 8 State 7 59-3191986 NP

Orian L. nlonty, FZ- = »
& + Country Zip [ Couniry . $8.75 additional Fee required
_ﬁggzp { [ {A <A ‘é‘g@ Yol LISA CERTIFICATE OF STATUS DESIRED [ [ EN TN I P YA s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors}

Name of Officers Streot Address of Each )
1Tltle(s) 0 and/or Directors 3 (Do NOT?JgeDeF;(JBs’l%?ﬁo%ItES)[(O{\Iumbers) 4 City / State / Zip
DPS OROPEZA, KATHLEEN E 112-114 EAST CONCORD ST ORLANDO FL 32801
AALHCICIE = 0
-11/110/9
LEt 33 Swerui
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglslered Agenit
Name
'1R,'|$2_ 1 4?2222%2:6 .;ATLHELEE'EN Street Address (P.O. Box Number is Nol Acgeplable)
y ITE 1590 Sulte, Ap\. #, Etc.
RLANDO FL 32801 ,
City State | Zip Code
FL

10. |, belng appointed the regis| bove named corporation, am familiar with and hocept the obligations of Section 607.0505, F.5.

Blgnature of ga—
Replstered Age e Date _ R o
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year & (See other sida for Information
Intangible Personal Property tax due June 30. Yes D No on Intangible tex.)

12. | cortify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cartity that when filing
this relnstatemsnt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thet all fees
owad by the corporation have been pald and the names of Individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i}, F.S. The information Indicaled
on this application Is true and accurate, and my signature shall have the same legat eflect as If made under oath.
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' . A0 Y3305 6
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECYOR lD/ 3-7) ?rze T D / aylime Phane # - 5
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October 27, 1997

L S na D e e v

Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399 VIia: ATRBORNE EXPRESS

Sambppa R T e At

RE: P23000048614 (0)

To whom it may concern:

15 . I spoke with Trevor in your office regarding my address change &
i the fact that I had notified your office last year regquesting a
change. Apparently, your office did not record this request and
as a result, my corporate renewal forms were going to one of
several wrong addresses.

L e R HCIIE L

I have included a copy of my original address-~change letter as
proof of this request. Please make note that I _do not wish to
¥ digsclve this corporation. Enclosed is a check for $165.00 to
cover my filing fee. Trevor asked that I send this letter, a
copy of my original request, $165.00 and my filing paper.

i

i' To reiterate, my new address is:

x Artist Management 3, Inc.
: 112-114 E. Concord St.
P Orlando, FL 32801

Thank you for your attention to this matter.
Sincerely,

TMMathleen Richards

L President

encl.

ARTIST MANAGLEMENT 3

I NC ORPORATED
112 - 174 FAST CONCORD STREET / SUITE 500
ORLANDCO, FLORIDA 32801

TELEPHOMNE {407 ) AZ5-4562 = FAX (407) A23-1358



