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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o

REINSESTF:EM ENT Socroary o i LD

DIVISION OF CORPORATIONS .

DOCUMENT # _P97000104510 DZHOV 1S At B0
o S
STAR MUSIC, INC.

Principal Place of Business Mailing Address

o o0 12 e s o0 1 o I TR0

’F”‘ﬁ’?:'_““’?,,’?!r"'w. fmtr
P B A ] S uET O

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
ToDoBusinessin Florida 1 2,10/1997
B e - -
—{~Suite, Apt. #, Ble-- ~— - T ' " 77" Suite, Apt. #, etc.
- | 5. FEI Number Appliad For
City & State City & State 65-0799066 Not Apploable
i i 6. Additio eg req ed
P, Country Zip Country CERTIFICATE OF STATUS DESIRED (] Al
1t .
7.;Nan€es and Street Addresses of Each Officer and/or Diractor (Filorida nonprofit corporations must list at least 3 directors)
”‘-wf' . Name of Cfficers Strest Address of Each . .
111“9(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D DANIEL, VICTOR 8605 SW 132 CCURT MIAMI FL 33186
A A== T T e TS
AR wr
AERRE T S 0. 00
_ 8. Name and Address of Current Registered Agent N 9. Name and Address of New Reglstered Agent .
Name
SIDLOSCA, RANDALL L ) Street Address {P.Q. Box Number is Not Acceptable)
999 PONCE DE LEON BOULEVARD., STE 550
CORAL GABLES FL 33134 Suite, Apt. ¥, Etc.
City State { Zip Code
. FL
10. |, being appointed th histered agantof oye nametl corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

.
- JRE REQUIRED I
Registered Agg : : Date -4 “‘{ Za/
7 / V' REGYGIERED AGENT MUST SIGN
11. 1 certify that | am fn officer or director or the pageiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatemeny application, the reason fof didsolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees

owed by the corgoration have been paid anfl thq narmes of Individuals listed on this form do no1 qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is fipnatare

SIGNAT ' ' TREQUIRED I{ - ({L-0oT

BRE AND anzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E040 (8/02)




