PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING!;FJ}:!}%}@@BM

2 Sandra B. Mortham
Forx\" % #Ig Secretary of State
REINSTATEMENT 7% DIVISION OF CORPORAT(ONS 98 HAR - 2 PH 20 3

AR S, FLORIDA DEPARTMENT OF STATE A b
RPPLICATIOND ¢ ? ; A

DOCUMENT # P96000037625 ' SEEX}ETARY OF STAT
E

1. Corporation Name

MIAMI INTERNATIONAL MUSIC FESTIVAL, INC.

Principal Place of Business Mailing Address

5246 FISHER ISLAND .
MIAMI, FL. 33109 SAME R INSTATEMENT 5}/)"5?5
If abave addresses are incorrect in any way, line through incorrect information and enter correction belaw, Z a{ﬂ -

2. New Principal Olfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
C/0 JACK LEVINE, C.P.A 4/03/96 )%95/

Suite, Apt. #, elc, Suite, Apt. #, etc.

| 5. FE{ Number Appl d For
City & Stale Cry& étate 65-0667047 Not Applicabie

| N.MIAMI_BCH tr_?r.':nm:-: G

$8.75 additional £ ce required
|

Zip Country Zip Cotlntry CERTIFICATE OF STATUS DESIRED [] |RASROSueeirie s
7. Names and Streot Addresses of Each Officer and/or Director (Flornda nonprofit corporations must list at least 3 directors} A‘
7 "Namgof Officers Street Addrass of Each »
Title(s) and/or Directors Officer andfor Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbars) 4

P/S/T/D VIVIANE VENTURA 5246 FISHER ISLAND MIAMI, FL. 33109

D RUDY PEREZ 2015 BAYSIDE EAST,FISH ISLAND, MIAMI,FL. 33109
2015 BAY ST

D | RICHARD C. WOLFE PISHER ISLAND - ' MIAMT, FL. 33109
2015 BAYSIDE EAST

D ROSARTO KENNEDY FISHER ISLAND MIAMI, FL. 33109

cOOO02451837 ¢ —— 4
=37 100103013
w300, 00 w300, 00

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

JACK LEVINE, C.P.A.
Sireal Address (P.O, Box Number 1§ Not Aceepteble]
Suite, % #, Ete.
ITE # 303
City State | Zip Code
. ~ N. MIAMI BEACH FL | 33162

10. |, being appoinid [ne regisigfed agent © above nam. atiomyam Iamllia\with and accept the obligations of Section 607.0505, F.5.
Signature of l—y\
Registered Agen t V\. <\ A Q.,,,__._ S Date . 2/19/98_.

GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes E1  No [ on Intengible tex.)

12. | certify that | am an officer or director or the receiver or trustae empowered o execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstgtement application, ihe reason for dissolution has;besn eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid end the names ogndnnduals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.5. The |n1ormanon indicated

on this application is liue and accurate, and my mgnaﬁe all have the sare legal effect as if made under oath.

VeoA e Ruant fEhb_19-98

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

CR2ED4Q (1/98)



