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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFORM.L
.'.if-t:;t.\
FlLEL?

CORPORATION 2> FLORIDA DEPARTMENT OF STATE

Secretary of Stat
REINSTATEMENT onouoF ConpORATINS 06 HAR 30 PH 3: St
DOCUMENT # P98000058954 e AL

1. Corporation Nama

' SOUTH LINE RECORDS, INC.

EINSTATEMENT ... ... foc

2, Principal Office Address 3. Mailing Office Address
PO BOX 267408 PO’ BOX 297408 raeons 1209
Suite, Apt. #, otc. Suite, Apt. #, etc. F -
b Rarmmeaa™ 07/0211998 |

City & State

PEMBROKE PINES, FL | PEMBROKE PINES, FL | 5 remmr
33020 |77

N Apptied For

. Not Applicable

8875 Additional Fee required
tor a Gertiticate of Status.

Zi Country
§3029 6. CERTIFICATE OF STATUS DESIRED!

7. Nzme and Addtress of Current Registared Agent

STMON MORALES
19946 SW S BrAtE ="

Suite, Apt. #, Etc.
{ State §
PEMBROKE PINES FL | 33029
8. 1, being appainted the registered agent of the above named ion, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

o O/]-,,,,,,A [ st . 03-28-06

REGISTERED AGENT MUST SIGN

9. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit comporations must iist at ieast 3 directors)

P Name of Strest Address of Each ; .
Tities Officars and/or Directors Officar and/or Diractor Gity / State / Zip

P/D |SIMON MORALES P.O. BOX 297408 PEMBROKE PINES, FL 33029

L

AR 2259

D4/0E/Dh~-01043--008  #21200. 00

10, | certify that { am an officer or direcior or the receiver o trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. 1 further cerify that when filing
this reinstaternent application, the reason for digsolution has baen elimineted, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
awad by the corporation have been paid and the namas of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The infonmation indicated
on this application is true and accurate, and my signature shall have tho same legal effect as if made under oath.

SIGNATURE: fA#7e M : IMON MORALES 03-28-06

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION.

PLEASE BE ADVICE THAT | NEVER RECEIVED THE ANNUAL REPORT NOTICE
SINCE THE YEAR OF 1999 FROM YOUR OFFICE TO PAY THE ANNUAL FEES,
AM ALSO INCLUDING THE 2006 PAYMENT. PLEASE TAKE THIS LETTER AS AN

EXCUSE TO PUT THIS COMPANY IN ITS CURRENT STATUS AND WAIVE ANY
LATE FEES.

THANK YOU IN ADVANCE FOR YOUR TIME AND CONSIDERATION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME.

CORDIALLY,

6[% /MyJ‘V

SIMON MORALES
PRESIDENT




