PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMAHL fof T/

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretaiy of State FILED
DIVISION OF COBPORAT'.Q‘NS ‘ UU NDV l 3 PH 6: I 2

DOCUMENT #  P97000022006 | SECKETARY OF STATE
1. Corporation Name TALLAHA SEE. FLORIDA

RAY MORGAN PIANO COMPANY

Principal Place of Business Mailing Address

bt kot AN S
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ' 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #; 10 -7 grcwmres - . Y. -~ _|-Suile, ApLA, ete. . - . - P 03” ”1997
- - §. FE| Number o | Applied For ~ ~
City & State City & State . 65.0736939 Not Appticable
-]

i i - ) $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |AMSaivliniiotins i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) and/or Directors 3 Officer and/or Director City / State / Zip
2 4
PSTD | MORGAN, RAYMOND 11575 US HIGHWAY 1 NORTH PALM BEACH FL 33408
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_ s |S0L 00 swesltl, 0
18

"§. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

- - T = Name -

S - e TLAVER  CPA  PA
LEVINE, ALAN W ESQ. Spt:etet A't;(dr‘as:‘('P.O. Box Nﬁfb;: is Not Acoerﬁabfe)
1110 BRICKELL AVE. IMASE US  Higuwhy |

7T FLOOR Buite, Apl. #, Etc.

MIAMI FL 33131 Ci i State | Zip Code
guwo Bencet FL| 33408

10, |, being appoiniecrth registered aggnt of the above named corpora:io»Qw\ famniliar with and accept the obligations of Section 607.0505, F.S.

AT Is

- R eI KA N
Rt s N0 R (RN \U\«Eu.itfx Date IDIIQ 2/
. [

Registered Agent

Ny REGISTERED AGENT MURTSIGN\

11. | certify that | am an officer or :!irectur or the receiver or trustas ampowaered to execute this application as provided for in chapter 807 or §17, F.5. | further certify that when fillng
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption undar section 1 19.07(3){j), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e o CA SR S AR LB TR / Sl

SIGNATURE: CPRntas, Aol 20 elea. ok ¢ anl 10}1 -(3Y-0%00

SIGNATURE AND TYPED OR FRINTED NA@E OF SIGNING OFFICER OR DIRECTOR I Dat, Daytime Phone #
Xl Vg Ry Ao Gt

140 | Monean, MIRTA L usas us._uma;\ _’ M..ezﬁm. (yach, £L 33v08|

CR2E040 (8/00)
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A Trusted Name In Music Since 1933
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11575 U.S. Highway 1, North Palm Beach, FL 33408 * Phone: (561) 694-0800 Fax: (561) 694-0801



