A ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT vl Ml FILED

DOCUMENT # P96000088347 98 JAN26 AMI1: 20

1. Corporation Name

. SECREIARY OF STA
MABILYN MANSON RECORDS, INC. TALL AHASSEE FL%R{EA

¥

CR2e040 (887)

Principal Place of Business Malling Address
439 SUNSET BLYD, 8430 SUNSET BLYD, ”"" | \ ||“ “ 1
LOS ANGELES GA 80089 LOS ANGELES CA 90069
If above addresses are incorract in any way, line through incorrect information and enler correction below. ﬁEleTA M ; 7 qg
2 New Principal Otfice Address, If Applicable 3. Now Mailing Office Address, Il Applicable 4. Date Incorporated or Quatified
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:: 7. Namas and Street Addresees ol Each CHicer and/or Director {Florida nonprofit corporations must list at lgast 3 dirsctors)
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g 1 2 3 (Do NOT Use Post Office Box Numbers) 4
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¥ 8. Name and Address of Current Registered Agent §. smasseaiu auuross of New Registered Agew—"
I - Name
£ | "CT CORPORATION SYSTEM m/aw Semoyk
- - 1200 SOUTH-PINE ISLAND ROAD s SErrEr oM Daive evme
: PLANTATION FL 33324 Sulte, Apl. #, Etc.
: Y\
City State | ZIp Code
Deepgriceo  Beacw FL| 33442
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10. 1, belng appointefl the Mgpisterad agent of tha al named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signatura of o - / )
Reglstered Agent i Date i -1 y q g

REGISTERED AGENT MUST SIGN

11. This corporgtion owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes B: No on intangiblo tax.)

12. | contify that | am an ofiicer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the comporation have been paid and the names of individuals listed on thls form do not qualify lor an exemption under section 118.07(3){i), F.S. The information indicated
on this application [s true end accurate, and my signalura shajl have the same legal effect as If made under oath.

JRY SENDYK,
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AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dala Daytima Phone ¥

SIGNATURE:




