1. Cgrporation Name

| SOBE MUSIC FEST, INC.

Pringipal Place of Businass

HO-NW-BEND-RYENUE—
MIAMIFL-83128~

2. New Principal Office Address, If Applicable

1666 NW 82 Avenue
Bulte, Apt. #, etc.

R R T R L L S )

Wi Florida 33126
™2 Country o
USA

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham .
i \ : Secretary of State
BEI NSTATEM ENT g DIVISION OF GORPORATIONS
{’DOCUMENT # P96000086631

" Malling Addres:

HO-NWDIND-AVENUE:
MHAMI-FL-33125.,

If ebove addresses aro incorrect in any way, ||no lhrouqh incorroct information and entor corroclion bolow.
"3 New Mailing Office Address, Il Applicablo

S

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FILED

GIDEC 19 AM1I: 39

SECRE Tl
TALLAHAG:

SSEE,

(Y OF STATE
FLORIDA

T AR TR
REINSTATEMENTA | 7

Il

4, Date Incorporated or Qualified

| 1666 NW 82 Avenue To Do Businoss in Florida 10[17[1996
Suite, Apl. 4, elc. e [
T | 5 FEINumbar X Applled For
“Yfiani, Florida 33126 _Applied for T
|ze ] County " GERTIFIGATE OF STATUS DESIFED [
93120 USA °

A

7. Names and Sires! Addressas of Each Officer and/or Dlreclor (Florida nonprom éc;rporahons must list &l least 3 direciors)

Name of Officers Stree! Address of Each )
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (QQHQT_USO Pos| Office Box Numbers) 4
-FLETGHER~EFFREY 1666 -N-W:-82-AVENUE——————————— - MAMI-FL-33106
- GABBONG - BARRY——— —1568-N-We-B2-AVENUE————————————— - MIAMI-FL-B3406~ N
LIEFF, ANN S | 1666 N.W. 82 AVENUE MIAMI FL 33125
L YURNER -LAWRENGE-O JR- —404-WASHINGTON-AVE-STE-800——————-MIAMI-BEACH-FL-33 130
- N - 1] T ;ﬁ. i 1 ] e "i:-'—
2 Ry Ry Lo
R R e Mﬁ-* TR0k TS0, -0 -

10. 1, belng appointegd the ragisiered agent of the abo

g\‘(\% N\

|ure ol
lered Agent

Name
Afin §. Lieff
Streol Address (P.O. Box Number is Nol Acceptable)
1666 NW 82nd Avenue 7
Sulte, Apt. #, Etc. o
City State | Zip Code |
Miami JAFLD 33126
namad corporation, am Temiliar wilh and accep! the obligations of Seclion 607.0505, F.5.
bate 11710797

" p. Name and Address of New Heglstered Agant

RE GISTERED AGFNT MUST SIGN

SIGNATURE: _

11. This corporation owes or r has paid the current year
Intangible Personal Property tax due June 30.

Yes |:| No D

{Ses other side

for information

on intangible tax.)

~11/10/97

Date

12, 1 certlfy that L am an officer or direclor or the rocelver or trusiee empowered to execute thls application as provided for In chapler 607 or 617, F.S. | further certify thal whon filing
this reinstatement application, the reéason for dissolution has beon eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5,, that all fecs
owed by the corporation have boen pald end the names of individugls listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurale, end my signature shall have the same legal effect as if made under oath.

G\\-\\r\% . \:ét@

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

(305) $92-7288

" "Daytimo Phone ¥

CR2EDA0 (8/97)




