\u - . PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.

PPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mottham
Secretary of State e
REINSTATEMENT DMVISION OF CORPORATIONS [ B B FT Fm}

DOCUMENT # P86000000753 97DEC-2 M 8: 37

1. Corporation Name

~ |veLociy music, INC. TALLAA S et BE
{ Pncipal Place of Business Mailing Addross
el i “ll“ll‘ RO R
T wr A6 WEST S6TH STREET - 4TH-FLOOR-

NEW YORK NY 10019 NEW YORK NY 10019

If above addresses are incornect in any way, line through Inconiect information and enter correction below.

SRR by ?/7 k

. New Principgl 0"'00 AddfeSS\Sf Applicabilc o 3. New Mailipg Office Acldrcss:’,_\l! Apr;ﬁcabfe 4, ?ate Incorporated or Qualified : '.r e
- - o Do Business in Florida i, wa
8. Jooe | D00 (das” SANST 01/03]1996

etc Sule, Apl. &, elc.
O 5. FEl Number

) Applied For
[ R v e e
[ City & P:’l%k C’ A City & Siale p ® Mu\ A 5 - Oé M 03 g Not Applicablo
) [ B S N, 6. ) N _
KK 3030( Country Zin OO J Country GERTIFIGATE GF STATUS DESIRED v ATcitiona Foo Tequlred
7. Namas and Street Addresseos of Each Ollicer and!or Dlreclor-zgl—onda nonprofil corporations must list at least 3 directors) o
Nama of Officors Sirest Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 - 3 (0o NOT Use Post Ofice Bex Numbers) 4
P EISENSTEIN, PAUL Hﬁﬂ‘W‘ﬁOﬁ'l-SFREEF-ﬁHﬂ'BGR- FNEW-FORICNY-10018—
. D &) I ST A (e A M oel§
v EISENSTEIN, ARi %-168-W-—B6TH-STREET,4TH FLOOR-

3
20 ), 51057 Bt M M (e

T LIMA, GERSON 3. 156-W-58TH-STREET4TH-FLOOR " | -NEW-YORIC-NY—10019
AL L, Ty g5, B M A (aUs

8. Name and Addrea;;f"é;l“r_r;r;l-E;g_lgi;;gx_g;.rﬁ T 9. Name and Address of New Reglstered Agent
T Name
GORPORATION SEHVIGE COMPANY Street Address (P.Q. Box NumbeLIs t Accaplable) —
1201 HAYS STREET e s raass g
TALLAHASSEE FL 32301-2525 Suits, Apt. #, Etc. EAIBZIT==0RI==00T

» FEEETOR. TS wawphn, 75
City S'-laﬁ Zip Code

770 1, belng Fon

' Signature
1 Registere,

?uw?wamed corporalion, am famlliar with and accep! the obligations of Seclion 607.0505, F.S.

_Karen B. Rozar, As Its Agent  pwe (O 1) K9

F{E G t[— ) AGE NT MUS] SIGN

11.*» This corporation owes or has pald the current year B/ {See other side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. 1 certify that | am an officer or director or the recelvor or truslee empowared to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement af) || ation, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 6070401 or 617.0401, F.S., thal ali fees

owed by the corporftion figve been pald and the namos of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated
on thig application I true and accurate, and my signature shall hava the same legal effect as it made under oath.

vie ALY A ]

SIGNATURE: _.

CRZED40 (8/97)

SINATURI 'A ) TYPED OR PRINTED NAME OF SIGNING OFFICER oR DIRECTOR 77" Dale: Daytime Phonc 8




