PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE,

APPLICATION
' FOR" Sandra B. Mortham
Secretary of State
REINSTATEMENT ovaer cosPomsnons FILED
DOCUMENT # P97000092278 gBOEC 28 PH 2:56
1. Corporation Name
HIT EM UP RECORDS, INC. SECRETARY O S TRioA
Principal Place of Business " Malling Address '
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If above addresses are incorrect in any way, line through incormect information and enter carrection below,
2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable . Date Ingorporated or Qualified e
7 To Do Business in Florida
Suite, Apt. #, etc. Sulte, Apt. #, etc. B . 10! 23/ 1997
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7. Names and Street Addrasses of Each Gfﬁoer and/or Director (Florida nonprofit corporations must list at least 3 directors) o
Name of Officers Street Address of Each .
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 I _ 3 (Do NOT Use Post Office Box Numbers) 4

Pesoat] LARRY A TR, | 1Sk Callotren LVE | Taampp  Fu 3302Y
qnnnﬂ??ma?ﬂﬂﬂ—q
-1 _fﬂ o 1[!‘3!5"—1]]"1 =

oIS TaI TS ——=
=0T~ 095--005
s T, (0 HHFGD.UD

9. Name and Address of New Reg]sterec_! Agent

Nams L(A.P_@Y éﬂ-‘f}Tﬂ l

8. Name and Address of Gurrent Registerad Agent

CR2EDA) (89)

CARREJA, MINDY L Siroet Address (P.O. Box Number s Not Acoptable)

220 S FRANKLIN ST \Szo0g C LTen  LANE

TAMPA FL 33502 Sulte, Apt. #, Etc.

Ty B State | 2ip Code
: TRl e
10. 1-being appointed the registered agent of the above named corporation, gm familiar yilmand accept the obligations of Section 607.0505, F.S. j
ot W IRED oue__2[22- 95
11 Th IS COI’pOl’athﬂ owes or h#pald th%urrent year (SEB othe_r side _for information
Intangible Personal Property tax due June 30. ~ Yes D No E on intangible tax.)

12. t cartify 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 cerlify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name safisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exermptlon under section 119.07(3)(i), F.S. The information indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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