PLEASE READ ALL INSTRUCT
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
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DIVISION OF CORPORATIONS

DOCUMENT # P98000091875

1. Gorporation Name

¥
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OMPLETING THIS FORM.

FILED

S90CT 20 AM10: 32

ECREIAXY LF STATE
HEAT MUSIC, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address - :
248 WASHINGTON AVE. SUTES C & D 248 WASHINGTON AVE. SUTES C & D
MIAMI BEACH FL 33139 MIAME BEACH FL 33139
It above addresses are incorrect in any way, lina through incorrect information and enter comreclion balow.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Datel ed or Qualified
To Do Business in Florida
Suite, Apl. £, olc. Suite, Apt. #, elc. 1 19
6. FEi Number Applied For
City & State City & State 24 o508 $0 338
Zip Country Zip Country 8 $B 75 ALLbinnal ber e

CERTIFICATE OF STATUS DESIRED [ Pl

Gt vt o

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

Name of Officers Streot Address of Each
. Title(s) R and/or Directors 3 Odficer and/or Director " City / State / Zip
D DELLINGER, DENNIS J 248 WASHINGTON AVE, SUTESC 8 D MIAMI BEACH FL 33130
4000020296 ——
=07 837 -1 -
w750, 00 ek 750,00
FaW A

. NT q( "fl'rg
i L -
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8. Nams and Address of Current Registersd Agent

9. Name and Address of Naw Registered Agent

Name

STRATTON, DOUGLAS D ESQ

407 LINCOLN RD, SUITE 24

Street Address (P.O. Box Number s Not Acceptable)

CR2ED40 (80

MIAMI BEACH FL 33139 Sufte, Apt. ¥, Elc.

City

State

FL

Zip Code

the above named col

rporation,

10. |, being appointag the registered sgent of

Signature of
Registered Agent

3o oEn

am famiiar with and accept the obligations of Section 807.0508, F.S.

A

Date _A G_\![\El _

owed by the corporation have i
on this application is rue and a|

: Syl ibpEE
SIGNATURE: b ) CHEANESE
BIG

I
[

1. | certify that | am an officer or director or the recsiver or trusiee empowered to execute this application as provided for In chapter 807 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that 2ll fees
en paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3Xi), £.8. The Information indicated
rate, and my signature shall have the same legal effect as if made under oath.

AND TYFED PRI_FTEWME OF SIGNING OFFICER OR DIRECTOR

4

L _

Daylime Phone #

t(?/ B/%




