S

FLORIDA DEPARTMENT OF STATE bg DEC 13 PM 1: L4

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State canr bR Dy
DIVISION OF CORPORATIONS T LLAHASSEE.

1. Corporation Name

Prairie Moon Records Incorporated

- sa pA 1A RO . k
2. Principal Office Address 3. Mailing Office Address @EE ?]',}}M @ﬁr P.ﬂ_‘, o ?A%‘r 7‘['2 L\“‘gii g o L—/
LR W BT VR N

630 US Hwy 1 630 US Hwy 1 e

Suite, Apt. #, etc. Suite, Apt. #, etc. _
o1 . 4. Data Incorporated or Qualified

Suite--205~ - . - - Suite 205 - - ToDo Business in Florida—  ~09/25/1995 I

City & Stata City & State :
_ 5. FE Number Applied For |
'N. Palm Beach, F1l N. Palm Beach, FEL 65-0670353 Not Applicable

Zip Country Zip Country 6. i ]

33408 USA 32408 USA CERTIFICATE OF $TATUS DESIRED (] [ amolinb

i 7. Name and Address of Current Registered Agent
Name TSSO L
Slavin, Michael A, 12:13/02- 01058001 #7500
Street Address (P.0. Box Number is Not Acceptable)

4440 PGA Blvd.
Suite, Apt. #, Etc.
Suite 402 /

Cily 7 State Zip Code
Palm Beach G/;ﬁgrxs / // FL 33410

8. |, being appointed the regiserW 1familiar with and accept tha obligations of section 607.0505 or 61?.07.5.
Signature of d Z ?
Registered Agent Date / . 5’, 01

d agen
¥ / REGISTERED AGENT MUST SIGN

CR2E081 (9/01)

9. Names and Street Addresses ofk;ch Officer andior Director {Florida nenprofit corparations must list at least 3 diractors)
Street Address of Each o City / State / Zip

Name of

Titles Officers and/or Directors Officer and/ar Director
“DPT | Durr;- Nicole 675 Third Ave., 3rd Fioor | New York, Ny 10017
292 5. County Rd.
S Bielski, Karen Suite 213 Palm Beach, FL 33480

W\\’J\\b
\P

ceiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate 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)(i), F.S. The information indicated

an this application is true and accurate, and my signature shall have the same legai effect as if made under oath.

SIGNATURE: A/owv./ \/{‘./AA  Kagen BIESK] 5b)-314-7,34%
Data Daytime Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

10. | certify that | am an officer or director or the re




