- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (@, FLORIDA DEPARTMENT OF STATE
FOR .$ pr Sandra B. Mortham
Bl o Secretary of State
REINSTATEMENT e DIVISIGR bE CORPORATIONS F ' L E D

DOCUMENT # 9 600odtaRa3 9B MAR 20 AMH: LO

1. Corperation Name
TONE 1 MUSIC INC TALLARASSEE. FLORIDA

Principal Place of Business Mailing Address

?
REINSTATEMENT 77/

If above addresses are incorrect in any way, line through incorrect information and emter ceraction below,

2. New Principal Olfice Address, I Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
100 South Pinellas Ave | 100 South Pinellas Ave To Do Business in Flori
Suile, Apl, #, elc. T T e Suite, Apl. ¥, etc. d& < \0 X \qqg
Suite 18 Suite 18 5. FEI Number Applied For
City & Stale Crly & State R 59-3414394 Mot Applicable
T g J;ﬂ.n(l%s,JL Tarpon Springs, FLz2 5
Zp unlry ze Country CERTIFICATE OF STATUS DESIAED [
34689 _ U.s. 34689 1.9
7. Names and Street Addresig_s_g_:_f chh Officer and/or Director (Florida nonprofit corporations must tist at least 3 direciors)
Name ol Olficars Streat Address of Each
Title(s) and‘or Direclors Officer and/cr Directar City / State / Zip
2 3 {Do NOT Use Posl Cifice Box Numbers) 4
P Sam Toney 16113 Turnbury Oak Odessa, FL 33556
v Emmanuel Gonatos 1418 Tallahassee Dr Tarpon Springs, FL 34684
[}
g George Boulahanis 462 S, Floridas Ave Tarpon Springs, FL 346RKC
T Do8By  baries 2074 2rung s/ 0L KD thtm Harbog , Fi-
E -
[t
P AT 003
wann900, 00 e300, 00 |
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name

Sam Toney

16113 Turnb ury Oak Strest Address (P.O. Box Numbgr_ is Not Acoeptgbre)

Odessa, FL 33556 Suite, Apt. ¥, EIG,

City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and eccep! the obligations of Section 607.0505, F.S.

Signature of -
Registered Agant _ P B

Date

11. This corporation owes or has paid the current year (Sea other side for information
Intangible Personal Property tax due June 30. YeM No (J on intangible tax)

v
12. | certify that | am an olfticer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further cerlily that when filing
this reinstaternenl applicaiion, the reason for dissolution has been eliminated, the corporate name satisfiss the requirsments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listggl on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application is frue and accurate, and my signature sha!l have th me legal effgct as if made under oath.

SIGNATURE:

_SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFJCER OR'BIRECTOR Dale Daytime Phane #

CR2E040 (1/58)



