|

7. Names anci C.tro( t At!dmbses of Each Oihccxr and’(nr Ds rector (Flonda nonprofit corporations must list at least 3 directors)

“#0 1, boing appointed the registered agant of the abova named corporajop, iliagfwith and accept the obligations of Section 607.0505, F.S.

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION G@re  FLORIDA DEPARTMENT OF STATE & UL TN U
FOR fr 3 Sandra B. Mortham m% \ ¢ % ‘;
e W " Secretary of State < A 5
REINSTATEMENT =8 _ DWISION OF GORPORATIONS 9 5 D
| _ ' P
DOGUMENT #  P@4000081398 P ey

1. Corporation Name T/' ‘L‘fﬁlk thf‘!:) L,{

APONTE LATIN MUSIC, INC. ey féf;fg
A

Principa’ Place of Businoss T iaiiing Address

e e e A R
ATTIN: EOWIN L. APONTE ATTN: EDWIN L. APONTE

MIAMI FL 33166 MIAMI FL 33166

il amowe avldresses are incotrest in any way, line through incorrect information and enter correction below.
2 New Paaopal Ofice Address, 1E Applicable 3. New Mailing Olhice Addiass, If Applicable 4. Date Incorporated or Qualified

...... Te Do Business In Flerida 1 1,07“994

Suite, Apt ¥, elc ' T Suite, AptH, el .
5. FE{ Number App1|ed For

Cily & State S 1 Ciy & Stata 65%33913

; g B RO T g 6. $8.75 Additianal Fee required
o Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] [AMIPSOhhmiiebop st

Not Applicable

Name of Oflicers Straet Address of Each
Titlefs) and/or Directors Ofticer and/or Director City / State / Zip
1 2 3 (Do_!ﬂ()“[ Use Post Oflice Box Numbars) 4

P APONTE, EDWIN L 8663 N.W. 56TH ST MIAMI FL

VPT | LYONS,AMANDA | 8663 NW.S6TH ST MIAMI FL

\ Qo & \R T lﬁ\ug.\%h

8. Name éﬁd Address of Curréﬁl F!egﬂlrsrlered Agenl T 9. Namea and Address of New Registered Agant
’ . Name

AP
OME' EOWIN L Straot Address (P.O. Box Number is Nol Acceptab

8663 N.W. 56TH STREET 10010
: ~=01231==015
MlAM| FL 33166 Suite, Apt. #, Efc ***iga Daﬁﬁ***dou [M

By State | Zip Code

Rz!?ab 7196)

C

gt of

Rarjistered Anent Date _

Yy

11. Does this corporation pay any intangible tax to the m {Sea other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] on Intangible lax.)

12,4 corlify that am an officar or direclor or the roceivor or trusioo empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslalement application, tha reason for dissolution has bean eliminated, the corporate name satisfios the requirerments af seclion B07.0401 or §17.0401, F.&,, that all fees
owed by the comporabon have boon paid and tha names of individuals listed on this form do not qualdify for an exemption under section 118.07(3)(i), F.5. The information Indicated

arpth s clppll"dhun is true and accurate, asmy ynature shall have the same legal efiect as if made under oath.
— Eaany nE

I




