FECAOC HEAL ALL INOD ITHUL TTUNS BEFURE COMPLE THING THIS FORM.

APPLICATION (&%  FLORIDA DEPARTMENT OF STATE
FOR LLE % Katherine Harris
E Secretary of State

REINSTATEMENT 'ff#f DIVISION OF CORPORATIONS 5-: l !m E D

DOCUMENT # P IOTODU YR | 00FEB 14 PH 2: 30

JAM RIGHT RECORDS, INC.
SECRETAKY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

13091 NW 43 Ave. 13091 NW 43 Ave..
Suite A-0 - Suite A-9

Opa Locka, FL Opa~Locka Locka, FL

33054 sose . | REINSTATEMENT _00-00)

It above addresses are incorrect in any way, line through incorrect infermation 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
Surte, Apl. #, etc. Suite, Apt. #, eic.
7 . S __}_5._FEI Number . | Appiied For
City & State Cily & State 65-0781693 Not Applicable
B. . .
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] RAHANANRBEA

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director GCity / State / Zip
Py 2 3 {Do NOT Use Post Office Box Nurmbers) 4
PT ALVIN ROGERS, II 171417 NW 43 Court Miami, FL 33055
VPT LAKESHA ROGERS 17141 NW 43 Court Miami, FL 33055
100003140471 - 77
D23 00-— 1 05~
FRRE00, 00 300,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

ALVIN ROGERS, 1T _
12555 Bi scayne Blvd. Street Address (P.O. Box Number is Not Acceptable)

Lo Q S
Suite 810 Suite. Apt. #, Etc.

Miami, FL 33181-2597

CRZE081 (12/98)

City State | Zip Code

U B
B oEm TCLHy 3| Lo FL

PR

10. 1, beipg appointed the regisiered_égent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S5.

Signature of 4 /ﬁi
Regstered Agent. ﬂ" Date

. REGISTERED AGENT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30. Yes [ No[d

{See other side for information
on intangible tax.)

12. | centify that | am an officer or director or the receiver or trustea empoweted to execute this application as provided for in chapter 607 or 617, F.S. | further certify-that-when filing-
this reinstatement application, the, reascn for.dissolution has-baen.sliminated-the corporate’ name satisfies fhe requirements of section B07.0401 or 617.0401, F.5., that all fees
“owed by the corporation have been paid and the names of individuals listed on this form do not guality far an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-1 eV

SIGNWD T%PED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

SIGNATURE:




