PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION S FLORIDA DEPARTMENT OF STATE
FOR ; Sandra B, Mortham

REINSTATEMENT Secretary of State FiLED

DIVISION OF CORPORATIOMNS

DOCUMENT # P96000004203 98 NOV 23 AMI10: 26
. Corporaffon Name SECRETARY oF STfiTE

LAND’S MUSIC N SUCH, INC, TALLAHASSEE, FLORIDA
Principal Place of Business Matiing Address _

o e s N O R
JA%OWI&E FL 32277 JACKSONVILLE FL 32277

REINSTATEMENT 9@

If above addressas are incorrect In any way, line through incorrect information and enter corection below,

2, New Erincipal Ofice Address, I} Applicable 3. New Mating Ofice Address, it Applicable 4. Date Incorporated or Qualified
ég;g BEANK AL vD ) B To Do Business in Florida
Suite, Apl #, etc. Suite, Apt. ¥, etc. B . 01] 10/ 1996
5. FEI Number Applied For
City & State — City & State - BO3357181 Mot Apol
Suctom)ll =< | - 3718 oL Lot Appicasie.
un 7 Coun - $8.75 Additional Fee required
Z% >> 76 Cb B iy P try CERTIFICATE OF STATUS DESIRED [] Jte Cerfificat? of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) i
Name of Officers Street Address of Each
Title(s) andfor Direstors . Officar and/or Director City f State / Zip
1 2 3 (Do NOT Use Posgt Office Box Numbers) 4
P LAND, MARY E 5511 BRADSHAW ST. JACKSONVILLE FL 32277

T oSS T —B
-1 2 /0B R—0 D07 -0
eSS0, 00 sseshE0, 00

cian2 rnSsAsS T ——B
. Ao A B S CHY P 1
A W7 e O R W 2 | o

a0 00 sskee2D0. 00

CR2EN40 {9/98)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name L
MpARTHA ~ CASHLE

LANDn MARY E Sireet Address (P.C. Box Numbar is Mot Acceptable)

5511 BRADSHAW ST. L0233 BEHN LBLUL

JACKSONVILLE FL 32277 Sulte: Apt # Bte.
Ci — State | Zip Code

A\ \ , Rk Fe FL 3z2 /%
a g d L0l il ith and accept the obligations of Sectlon 607.0505, F.S.

10. 1, being appointhg

Signature of -
Registered Agent Ié.\

REGISTERED AGENT MUST SIGN L

11. This corporation owes or has paid the current year ‘E (See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intanglble tax.)

12. | cerlify that [ am an officer or director or the recelver or trustee empowered to executs this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apgplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The information indicated

an this application is tue and accurate, and my signature shall have the same legal effect as if made under oath.
ff/fs’é'f

Date ~ Daytime Phons #




