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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F}S)BM{._._ -

Lol

Fr

ORATION A5 é;";;, FLORIDA DEPARTMENT OF STATE 03FEB 13 AM 9: 17
R ENT = ,{E' Secretary of State
' 5 DIVISION OF CORPORATIONS SIRRDTARY OF STALE

TALLAHASSEE, FLORIDA

DOCUMENT # FGQu- 00000 7643 .

st B im..';‘.;-}u
1. Corporation Name

International Composer& ANd Recordings of
Broward County, Inc. -

2. Principal Office Address 3. Mailing Office Address
© Rty it oz e - ey o ey e e
1942 N.E. 6th Court same . <~:L.-f!—"fj-‘5i“i 1 n%?i_lﬁ.gﬁﬁ-;:_'
T T e e o Ry
Suite, Apt. #, stc. Suite, Apl. #. etc, U183 ﬂ“-"—":' i *t*l'_':;.j- i
J-300 _ . .. 4. Date Incorporated or Qualified
e e n Y e — = +To Do Business in Florida~- - - -
City & State City & State _ Janqgrv 2 1, l 994
. . 5. FEI Number . "| Applied For
Ft. IAUDERDAIFE, Fla, : 65-0476820 Not Applicable’
Zip Country Zip Country P
33304 Broward CERTIFICATE OF STATUS DESIRED [_] e otifionta of Statrs
. 7. Name and Address of Current Registered Agent
Name
George W. Boggs
Fa) [ Y bt -
Streal Acﬁ%ss?ﬁo.'égﬁﬁnbwber is Nol Acceptable)
1942 N.E. 6th Court
Suite, Apt. #, Efc.
J-300
City . ' . State Zip Code
Ft. Lauderdale FL 33304
8. |, being appointed the registered agent of the above named cor;)otalion, am familiar with and accep! the obligations of section-607.0505 ar 617.0503;F.5.. - » fv-*

Signature of Id .
Ragistered Agent _~ [ = 0 I / j:S/: el Date :
P REGISTERED A®ENT MUST SIGN

CR2E081 {10102}

©. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list af ieast 3-directors)

3

otcers R eciors I oot doress o Exch Ciy state 25

Pres.| George W. Boggs *| ~1942 N.E: 6th Cr.~J-300 L Fe ~tauderdate, Fla.33304
Vice

Pres Victor Flick 1443 Yeager Ave Tas Vegas, Nevada . 89123

28"l Dorothy A, Phillips 1942 N.E. 6th Cr. I-100 | Fr. lauderdale, Fla.33304

3 i e

"oy

10. | carlify thal | am an officar or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: e U Bogus 2 A P 7o SaB (954)463-6851

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale . Daytime Phone #




