FLOR]DA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
1998 FOR A& & Secretar;( of State
REINSTAIEMENT. DIVISION OF GORPORATIONS

DOCWMENT # P97000080395

1. Corporation Name

MUST BE THE MUSIC, INC.

Principal Place of Business Mailing Address

o e e ARG AR w B

If above addresses are incorrect in any way, lina through incorrect information and enter correctlon below.

2. New Principal Office Address, If Applicable 3, New Mallmg Office Acldress If Applicable 4, Data Incorporated or Qualified ]

N To Do Business in Florida 0911511997

Suite, Apt. #, etc. ] ” Suita, Apt. #, etc.
5. FEI Number N ptied For

Clly & State Cly & State 7 Not Applicable

_ . 6.
Zp Country Zip Counfry CERTIFICATE OF S$TATUS DESIRED []

Additiona

7. Names and Street Addrasses of Each Officer and/or Director (Flarida nortproﬁt cqrpnratnons must list at least 3 dlrectors)

Nams of Officers Street Address of Each .
Title(s) and/or Directors Officer and/for Director City / State / Zip
1 2 3 {Pa NOT Use Past Office Box Numbers) 4

D{P Corwran, Cunres 5Y Sawmuer St Oa“,m,,\:t.. 22%j0

HHROGE _53—7 e

] Sce i2-7-98

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

Name

CURINTON, CHARLES Street Address {P.0. Box Number is Not Acceptable)
54 SAMUEL STREET

CR2EM40 (9/58)

ORLANDO FL 32810 Suite, Apt. #, Etc.

City State | Zip Code

10. 1, being appointed the registered agent of the above ramed corporation, am familiar with and accept the obligations of Section 507.0505, F.S.

Signature of iiuNATURF REQUIPED ,

Registered Agent
REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year (See other side for Information
intangible Personal Property tax due June 30. Yes D No [] on intangible tax.)

12. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8,, that all fees
owed 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(3Xi}, F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under cath.

SErQUIRED 12/ /58

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date: Daytime Phone #

SIGNATURE:




ountin

Robinson Acc

11/25/97

FLORIDA DEPARTMENT OF STATE
DIVISION CF CORPORATIONS
TALLAHASSEE, FLORIDA

To Whom It May Concern,

This letter is to inform you that Mega 13§ Tapes, Inc.. did not receive the annual corporate
report form, due to change of address. The initial form we sent the required $150, and the stare
needed additional information, but our mailing address had chnged and we just received that
information recently. Dhue to these facts we are asking that you wave the reinstacement fee.
Enclosed is a check for $150, for ouc annual paymen.

Your consideration concerning this macter is greatly appreciated.
Cordially yours,

144

Mr. Robinson
Robinson Accounting



