PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION. ... .«&i&#. FLORIDA DEPARTMENT OF STATE
TN =i 3 g

R’ E G Jim Smith FilED
ren v 2

DIVISION OF CORFORATIONS 7 CZNOY -4 PH I 2]

Secretary of State
DOCUMENT # P97000078245 SLEAE iyt

1. Corporation Name TALLAHASSEE»E FEOIitibAr;
DUQUE PRODUCTIONS, INC. \ me

Principal Place of Business Mailing Address :

“H3060-3W-re-STyo— 5960 GW—PA-E ¥ 24—
s s A

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

2. New Principal Office Address, | Applicable 3. New Mailing Office Addiess, If Applicable 4. Date Incorporated or Qualified
1260 SW ZO‘L +é-‘rf |2 é é 2&& "]’&Yr_ To Do Business in Fiorida 09/08/1997 I
Suite, Apt. #, otc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State - City &,State ‘ 65‘0782447 Not A
. 2 . pplicable
IA'M" FL' - i WM" PL o - 6 $8.75 val Feo required
- 1 L ' .79 Additi | Fee required
* 3315 [ O . 33035 [y .. CERTIFICATE OF STATUS DESIRED [ Redioiiuieriiekbeitnmis

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)

Name of Officers Street Address of Each

1Ti!le(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P DUQUE, YISEL D 1-5559-5“‘42% MIAMI FL 3348% 232)F <
V2400 S.W. 20% Tevr.

V. |DOMINGUEZ PEDRO O 15360-SW-72-ST#24 MAMIFL3843-  23,| 35
o 12860500 2% Tey,. _

1TOOsTE1 1231
\ .\ 11708702 ~~01 (34-~032 " #1500

N

\

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name _— .

DUQUE, YISEL D Doguir, ViseL D.

! Street Address (P.O. Box Number'is Not Acgeptabla) 4_‘1

15880-0W- 72 424 a Slzé-‘ 20™  Terr.

MAMHFE-93103- Suits, Apt. ¥, Etc.
City State | Zip Code —

b IAMI : FL| 22/3s

10. 1, being appointsd the registered agent of the above named corperation, am famiiiar with and accept the obiigations of Section 607.0505, F.S. or 617,0505, F.S.

SIGNATLAE @PNiuRED e 1062

Registered Agent
HEG!QTEHEDIAGENT MI@GN
S

11. | certify that I am an oficer or director or the receiver or trustee empowerad to execute 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
owed by the corporation have been paid and the names of individuals Histed on this form do not qualify for an exemption under section 119.07(3)(7), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

sonarure: SIGNATUTE PS0UIRED 0. 31 -0n

SIGNATURE AND TYPED WD NAME OF gj@_f_ﬂu& OFFICER OR DIRECTOR Date Daytime Phana #

B ——— |

CR2E0640 (8/02)




- Duque Productions, Inc.

Full Productions e Dig./Analog Recording, Lditing, Mastering & Transfers
Professional Arrangements & Demos e Music Publishers

12860 S.W. 20" Terrace ® Miami, FL 33175 e Ph: (305) 216-7369 e Fx- (305) 228-0081

From: Duque Productions, Inc.

inem — —_— e T e e e i —

To: Department_ of State
Re:  Company Reinstatement
Dear Sir or Madam:

Through this note I want to clarify that we recently moved. Our new address is specified
above. Apparently, this is the reason why we did not receive the prior UBR notices. We
apologize for this inconvenience. I'm attaching the check for the total amount. Thank you
in advance for your understanding.

Sincerely,

“Yisel Duque

{President)




