-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

APPLICATION ““* 33
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Comoration Name

MIAMI MUSIC CENTER, INC.

DOCUMENT # P94000041907

Principal Place of Business

6850 SW 81 TERR
MIAMI FL 33143
Us

Mailing Address

6850 SW 81 TERR
MIAMI FL 33143
us

FILE
SECRETARY OF STATE °

TALLAHASSEE, FLOR!DA
010CT 22 PH L: 28

I

REINSTATEM

LRGN
LLEATEN

" f above.addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Offica-Address, It Applicable 3._New Mailing Office Address, If Applicable - ...] 4.-Date Incorporated or Qualiied —
o T ToETEEE B To Do Businass in Florida m/m,1994
-|-Suite, Apt. #, etc, Suite, Apt. #, atc.
5. FEI Number App'i&r
- - L 2
City & Stale City & State 59'1737590 Not Applicable
t i 6. 8 A ) ee q d
Zp Country zip Country CERTIFICATE OF STATUS DESIRED or a Certificate of Sta
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each . y
1T|tle(s) 2 and/or Diractors 3 Officer and/or Director 4 City / Stata / Zip
PT - ' [MEDEROS, OSCAR J 6850 Sw 81 TERR MIAMI FL 33143
VPS RODRIGUEZ, GEORGE M 6850 SW 81 TERR MIAM) FL 33166
CLA I ISE 7L ] 7 ——
=-11/0701--01040--013
S U R A AL
8. Name and Address of Current Registered Agent __ T ..8. Name and Add of New Ragl! d Agent-

. Name §
RODRIGUEZ' GEOHGE M Street Address (P.0. Box Number is Not Acceptable) g
6850 SW 81 TERR g
MIAM! FL 33143 Suite, Apt. #, Etc. ©

City State | Zip Code
ks V.Y I l
1)
10. i, being appointad the regis(éed agent gf th v n corperation, am familiar with and accapt the obligations of Section 607.0505, F.S.
P
Sgnauroo sialvlivitz = Rlﬁﬂn IRED
Registered Agent ) GEORGFE=M.® RODRTCIEZ Date
’ 4 / "RPGISTEHED AGENT MUST SIGN

11, | certify that | am an officer or director or the reSivar or tpdstee empowered to executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatement application, lhe reason for diggolution hgs baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas

owad by the corporation have baen paid and jhe names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and &ccdrate, and nfy slgnaturd dHall have the same legal effect as if made under oath.
SIGNATURE SHGNATI T E@GEORGE @P{ODRIGUEZ (305) 740-7454

Date Daytime Phone #

Hpr 51GNING OFFICER OR DIRECTOR




