- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLIEATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS ) F \%ﬁED

1. Corporation Name

DOCUMENT # P97000104510 R 8 6

STAR MUSIC, INC. GECREA L

Principal Place of Business Mailing Address

MIAMI FL 33186 MIAMI FL 33186
if above addresses are incorrect in any way, line through incorrect information and enter correction befow. \ "’

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied 7
To Do Business in Florida o

Suite, ApL. #, oG Sulte, Apt, #, otc. 12/10/1997 -

: . - - - - — | 5. FEl Number : " |'Applied For

City & State City & State 65-0799066 Not Applicabie

Zp - Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIREC [ RPN ion

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

THe) | ancor Diraciors . Oticer antor irsctor \ Gity / State / Zip
D DANIEL, VICTOR 9605 SW 132 COURT MIAMI FL 33186
OoOOZ2Easg0 10
O1215004--01010--022  #750. 00
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
e _ T NICTOR DAA JEL -
' »:SiDLGSCA"'RANDALLL o Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BOULEVARD., STE 550 U LIN COLN qq:‘
CORAL GABLES FL 33134 Suite, Abé#oﬁz
City State | ZipCo
MU AM | BEPLH FL[2%/39

o
10. |, being appointed the registered agent ¢f the above na ratiof, am familiar with and accept the obfigations of Section 607.0505, F.S. or 617.0505, F.S.
i
L _ /
Signature of - /"" 7/ OL{ -
Registered Agent __.-

Date
REGISTERED AGENT MUST SIGN

11. i certify that | arf an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeht application, the reason for dissolution has been elimfated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the cofporation have been paid and the names of individual g¢d on this form do not qualify for 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 t pme legal effect as if made under cath.

SIGNATURE: \( - 3 [~F-0¢ (BOT) 534-383)

SIGNATURE ANDRYPED on):nmren NAWN& OFFICER OR DIRECTOR Date Daylime Phone #

g

CA2E040 {7/03)



