PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Secretary of State ! i,.. i r:)

DIVISION OF CORPORATIONS

DOCUMENT# P95000032939 02NOV 22 PH 2:37

1. Corporation Name

DLy BIATE

KK MUSIC SERVICE, INC. TALLAAASSEE. FLORIDA
Principal Place of Business Mailing Address
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us - B .
= 3 BURENOS TS LS |
11220 :—-—Ul‘ i 14—~I_H_I 2 150, 00
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. Date Incorporated or Qualified
To Do Business in Florida 04[24/1995
Suite, Apt. #, elc. Suite, Apt. #, etc.

{ T e e | B EELNUmber - — - Applied For
City & State City & State Not Applicable
Zip : Country Zip Country 6. $8.75 Additional Fee required

- CERTIFICATE OF STATUS DESIRED (L] [P Ssi
|

7. Namés and Street Addressas of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

I g Name of Officers Street Address of Each . )
1T'“e(5) 2 and/or Directors 3 Officer and/or Director 4 Clty / State / Zip
PD KOTTONER, KYOSTI 958 S DIXIE HWY LANTANA FL
8. Name and Addresas of Current Registered Agent 9, Name and Address of New Registered Agent
o ) o Name : '
KOTTONEN, KYOSTI Slirast Address {P.O. Box Number is Not Acceplable)
ree ress {P.O. Box Number is Not Acceplable
1025 SO. L STREET
LAKE WORTH FL 33460 Suite, Apt. #, Etc.
City SFta‘tj Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.8.

Signature of
Registered Agent ,4

REQUIRED o - 0D

Y / - REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3}(j}, 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 oath.

SIGNATURE: / < RESUIRED \—\~o>

{IGUA’TURE AND TVFED‘EDFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Jim Smith @e)

CR2E040 (8/02)




T

KK MUSIC SERVICE, INC.
1025 SO. L STREET
LAKE WORTH, FL. 33460

NOVEMBER 11, 2002

FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
ANNUAL REPORT/REINSTATEMENT SECTION

PO BOX 6327

TALLAHASSEE, FL. 32314-6327

DEAR SIR / MADAME;

e

WHILE I WAS AWAY IN EUROPE THIS LAST SPRING / SUMMER THE
POST OFFICE DID NOT DELIVER MY MAIL. I DID NOT GET THE UNIFORM

BUSINESS REPORT ON TIME.

ENCLOSED PLEASE FIND THE REINSTATEMENT REPORT ALONG WITH A

$ 150.00 CHECK FOR THE ANNUAL FEES.

IF YOU HAVE ANY QUESTIONS, PLEASE DO NOT HESITATE TO CONTACT ME

AT THE ADDRESS PROVODED ABOVE.

SINCERELY,

STI KOTTONEN, PRESIDENT




