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__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION f? e FLORIDA DEPARTMENT OF STATE
3, Sandra B. Mortham
W

FOR \i QI Secretal
& ry of State o

RE‘NSTATEMENT mi DIVISION OF CORPORATIONS r ' Eﬂh E D
DOCUMENT # p95000074318 98 APR28 AM 7:4,0
1.- Corporation Name

THE FLORIDA MELODY BOYS, INC. SECRETARY OF ST,
! TALLAHASSEE, fm%ﬁn

[ Pancipal Place of Business  Mailing Address

RT 1 BOX 165-3 SAME

MONTICELLO, FL 32344

REINSTATEMENT 9. 91>

If above addresses are incarrect in any way, line threugh ingorrect information and enter correction below,

2. New Principal Office Address. if Applicable 3. New Mailing Ofhice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
. S B 2
Suite, Apt. #, etc. Suite, Apl #, elc. _— 0 9/ > / 19 9
5. FEI Number Apphed For

City & Slate I Crly & State 59-3337527 Not Applicable

> - I S e f A O
Zp J Country Zip Country CERTIFICATE OF 5TATUS DESIRED (]

SR I
7. Names and Stfeet Addresses of Each Officer andor | Direclor E!orlda ngnprofit corporations must list ai least 3 directors)
Name af Officers Streel Address of Each
T‘rtle(s) and/or Direclors Officer and/or Director City / State / Zip
2 R e 3 (Do NOT Use Posi Difice Box Numbers) 4 »

DP KINSEY, JAMES E. RT 1 BOX 165-3 MONTICELLO, FI, 32344
DS KINSEY, JASON N. RT 1 BOX 175-M MONTICELLO, FL 32344

1OO00RS1 2451 =7

e =i Se—0uri=-zs

wxO00, 00 00, 00

8, Name anﬁ Address of Currem Registered Agent 9. Name and Address of New Ragislered Agent

Name

KINSEY, JAMES E.

“RT 1 BOX 165-3 Sirest Address (P-O. Box Number is Mot Accepiabla)

MONTICELLO, FL 32344 ’_,
Suite, Apt. #, Elc,
City State ] Zip Code

FL

m familiar with and accepl the obligations ¢f Section 607.0505, F.S.

Date ,,f/‘_'//"‘" F_g

Slgnature of
Registered Agent _

'scouxnahmwowesorhaspaﬂthecunentyear (See other side for information
Intdngible Personal Property tax due June 30. ves[l nold on intangible tax.}

. T

12. | certify that | am an officer or director or the raceiver or frustes empowared to execute this application as provided for in chapler €07 or 617, F.S. { furlher certity that when filing
this reinstaterment application, the reason for dissoiulign has baen eliminated, 1the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the 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 ihis application is true and accurate, and my signalure shall have the same legal effect as if made under oath,

[

ES E. KINSEY _  &* /> s¢ FER g R

- JAM
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E04D {1798}

TURE AND TYPE




