PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State . FILED
REI NSTATEM ENT DiVISION OF CORPORATIONS
: ' 00 BEC -5 PHi2:
DOCUMENT # P96000097128 3
1. Corporation Name . TSECM’.' RY (F STATE
TALLAHAS
DEKOPA MUSIC, INC. SEE. FLORIDA
Principal Place of Business Mailing Address
o o .o IO A
CORAL SPRINGS FL 33065 1140 6TH AVE 16TH FL
NEW YORK NY 10036
If above addresses are incorrect in any way, line through incorrect information and enter correction below. B
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
Ta Do Business in Fiorida
Suite, ApL %, oo, Sults, APt #, otc. 12/02/1996
- — I A 5. FEI Number Apptied For
City & Stat City & State 13-3925942 Not Appiicabls |~
- . 8. ¢n . o s reauired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ |iepeusslaniily

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Straat Address of Each

Narne of Officers .
Title(s) 5 and/or Directors 3 Officer and/or Director . 4 City / State / Zip
D KING, DIANA 3762 CYPRESS FERN WAY CORAL SPRINGS FL 33065
—_—— e e R S S TR e |

. 12/ 19/00--0107 81014
: L R R £ 5 X e A PR

I l -
oL
ame and Address of New Registered Agent

8. Name and Address of Current Registefe

o - N Name =3

- : 8

CORRORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) g

1201 HAYS STREET ]

TALLAHASSEE FL 32301-2525 Suite, Apl. #, Etc, 3]
City %altj Zip Code

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Slgnati."rr;eaf““'— 4% S qfﬁ[\j 2 TU Jeff E@ga@ﬂjgu@g@d Rep. Date 10-30-200(

Reglstered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustee empowered o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, 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

. owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(2)(i), F.S. The information indicated

< on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

mﬁ\ﬂ UAE REQRIRED e 1uﬂ7‘/>p

RE AND FYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Date

o N

SIGNATURE:

Daytime Phene #




