PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -4

« APPLICATION FLORIDA DEPARTMENT OF STATE
o FOR Sandra B. Mortham
 REINSTATEMENT Secretary of State

DIVISION OF CORPCRATIONS

FILED
DOCUMENT #
1 C(I:c?rporh,on Nam’e\l P95000001976 97T JAN21 AH T 37

LOCK-JAW RECORDS ENTERPRISE INC. CCCRETAIY UF STATE
LURSEEEE, FLORIDA

Principal Place of Businass Mailing Address

B5H-NO—OTH-OTREET-STE: A 6644-NO.40TH-STREET-STEA
stoso-amr st N O Y AR
3 q O . & Pow ‘MUH-em

|1 above addresses are incdrract in any way, Ilne lhrough incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quallfied
To Do Business In Flarida 01 m“
Sulte, Apt. #, efc. Suita, Apl. ¥, etc.
5. FEI Number v/ Applied For
City & Stale City & State Not Applicable
- 6. $8.75 Additional Feu req
. al Fev requined
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] [IUSabIps v

7. Names and Siresl Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each ‘
Title(s) and/or Directors Officar and/or Director City f Siate / Zip
1 2 a (Do NOT Use Post Office Box Numbers) 4

D “tEWIS-REGRIEt—

D CAMPBELL, KEVIN 3802 E. POWHATTAN TAMPA FL 33610

o | Morthe Charln 3% & Powhitta, | Tempq Y o,

o | Prhad Tachon |3102 &prw M“a:.—ﬁ?ﬁﬂamﬁamm__

"DE’H@t"mB?’ =
2L Dl'.l

7L 7
8. Name and Address of Current Reglstered Agent 9. Name and Address of New. Regif§éred A v

Na 1
o Poavut. Louvedt
“BHGK.‘W q"‘m LUUUU' Streqt Address (P.O. Box Nurpber is Moj Acceptable
~3H7-NW-89RD-FERRAGE- Qpc{u w%q.«-l-.m’_l-lu{’.‘l-« i?cn, Al bt e Laﬁ
PEMBROKE-PINES-FL-03026~ el o Suitg, ARl ¥ Eic.
4 Parpe  F1u

i T e Fompy, e TATien

REGISTERED AGENT MUST SIGN

10. 1, being appaointed the registered agent of the afove named corporation, am familiar with and accept the dbligations of Section 607.0505, F.5.
Signature of m J‘; ,_‘m- S . 97
Rggistered Agent __ 0 Y ey L : Dats I - "

11. Does this corporation pay any intangible tax to the \E] (Se ofher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on Intanglble tax.)

12, 1 cerity that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstaternent application, tha reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owaed by the corporation have been paid and tha names of individuals listed on this form do not quallfy for an exemption under section 118.07(3)(l}, F.S. The information indicated
on this applicetion is frus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: __ ‘l/ @{ / DY il iy 74
SIGNA R OR OF § PPICER OR DIHECTOR Date Daytime Phone #

CRRED40 (7/96)



