PLEASE READ ﬂ'\LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

c¢/o Jack Levine, PA

] North Miami Beach,

DOCUMENT # PQ L, OOO0IR 725

Miami International Music Festival,

16855 NE 2nd Avenue Suite 303
.

Inc.

orida-—33162

2. Principal Office Addrass

3. Malllng Office Address

o
AR

Viviane Ventura

BRIV

0500

REINSTARERE

Suite, Apt. #, etc.

Suite, Apt. 8, etc.

S

4. Date Incorporated or Qualified

4/30/96

Applied For

To Do Business in Florida
City & State City & State
8. FEI Number
65-0667047
Zip Country Zip Country

Not Applicable

G, 8
CERTIFICATE OF STATUS DESIREDD

7. Name and Address of Currant Registered Agent

Nama

Jack Levine, CPA

Streat Address (P.O. Box Numbar is Nol Acceptable)

855 NE 2nd Avenue

Suite, Apt. #, Etc.

City
North Miami Beg.%l_

Suite 303 DOOO=221T 47 0=10
TR ®%J0f. o
Siata Zip Code
FL | 33162

8. |, being appointef

Signature of

oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

\\2%\0

Ragistered Agent Date
\ / REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
< Name of Street Address of Each . .
Titles Officers and/or Directors Officer andjor Director City / State / Zip
o 785 Crandon Blvd.# 602| Ke ¥ Biscayne,FL
P Viviane Ventura 33149
D Rudy Perez 57101 North Bay Road n‘;‘)‘]?lgﬁ Beach, FL

or director or the receiver or trusteg
ton, the reason for dissolution has
hbve been pald and the names of ind

SIGNATURE: /

this reinstatement apphea
owed by the corporatio
on this application is t a

10. | certify that 1 am an ol{:e

empowarsd to execu

legal Bffect as if made under oath.

_~

this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
en eliminated, the cofporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
iduals listed on this firm do not qualify for an exemption contained in Chapter 119, F.8. The information indicated

SIGNATURE AND TYPED OR PRINTED NAME-DF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




JACK LEVINE, PA. Ho

" CERTIFIED PUBLIC ACCOUNTANTS T‘)

VENTURE BUILDING
18855 NORTHEAST 2ND AVENUE
SWUITE 303
NORTH MIAMI BEACH, FLORIDA 33182

TELEPHONE (305) 851-0400
TELEFAX (305) 651-0811

November 28, 2006

Division of Corporations FEDEX TRACKING NUMBER
Clifton Building 8559 3326 5660

2661 Executive Center Circle

Tallahassee, Florida 32301

RE: Miami International Music Festival, Inc.

P96000037625
To Whom It May Concern:
Enclosed please find a completed reinstatement form for the above named taxpayer. In
addition, we have enclosed check number 2408 for $300.00. At this, we are asking to
please wave the reinstatement fee for 2005 and 2006 because the notice for reinstatement

was never received.

If you have any questions please contact my office.

IFIED PUBLIC ACCOUNTANTS’

J:sp

Encl.

MEMBERS: AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS AND FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



