PLEASE READ ALL IN§TRQ§TIQ[§§BEFQBE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILEL

Secretary of State LREJARY OF S a0t

REINSTATEMENT DIVISION OF CORPORATIONS ‘1 "“JN OF CORPORATIG;.

D(EUMENT # P94000049893 990CT 27 PH J: 33

1. C ation Name

N & ALLEN MUSIC, INC.
Principal Place of Business Mailing Address

et AR A0 O
HEINSTATEMENT_94

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dale ) ed or Qualifisd
To Do In Florida
Suite, Apt. #, etc. Suite, Apt. ¥, elc. e 07]W1994
6. FEI Number Applied For
City & State ity & Siate 59-3251456 o
- 6. S8 TS5 A boaal t o reginred
7o County Zp Coontry CERTIFICATE OF STATUS DESIRED () ARURRRAR I,

7. Names and Stree! Addresses of Each Officer and/or Diractor (Fiorida nonprofit corporations must list at least 3 direclors)

Name of Officers Streel Addreas of Each
; Title(s) » and/or Directors 3 Officer and/or Director . City / State / Zip
PO ALLEN, BRUCE V. 10832 NAPLES CT SOUTH JACKSONVILLE FL 32218
S1D WIGGINS, ALLEN T.D. 8541 HAWKSMOORE DR. ORLANDO FL
gQOON3INA3ara——1
-11/03/99--01058--~003
wknk 750,00  wwkTH0, 00
$\ Wy
WY
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
SIMONIC, NICHOLAS T o C. Nog.é £
8260 PRINCETON SQUARE BLVD. WEST "“l '!”“1 T Logisiaoa "ﬁ";é“_"‘""’ é
#5 Sl.%e Apt. #, Etc. Iog
JACKSONVILLE FL 32258 G2UEIL Peix [T
10. 1, baing appocnte?;wﬂ'ment of the above named coi . am lumllar with and a% of Section 807.0505, F.5.
s ! ! f P H
B hgen oo 1014199

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to axecuts this application as provided for in chapler 607 or 817, F.S. | further certify that when fing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisflea the requirements of gection 807.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the namas of individuals fisied on this form do not qualify for an exemption under section 110.07(2Xi), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lega' effect as if made under cath.

SIGNATURE:

Daytime Phone ¥

“72 S [7?




