PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
‘ Katherine Harris
N FOR Secretary of State F H.L E
"REINSTATEMENT DIVISION OF CORPGRATIONS D

DOCUMENT # P99000003687 QONOV22 AM 9: 12

1. Corporation Name :
SECRETARY OF STATE.
ARMADILLO SOUNDS, INC. ?AEEA‘HASSEE.‘”FE%%%A

Principal Place of Business Mailing Address

MIAMI FL 33165 MIAMI FL 33165
If above addresses are incorrect in any way, line through incorrect information and enter correction Delow. HE'NSTRTEMEW

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified e
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01’13,1999
5. FEl Number Applied For
City & State City & Slate &3 DFHITAS ~ |7 [Notapplicable -
6. . .
- f W 448.75 additional F d
2p Country Zp Country CERTIFICATE OF STATUS DESIRED [¥] [AIsouiainiri il

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

] Name of Officers Street Address of Each
1Titls(s) ) and/or Directors 3 Officer and/or Director R City / State / Zip
D VEGA, ENRIQUE 2503 S.W. 89TH AVENUE MIAMI FL 33165
SOOO0S491 1345——8
1207 A00~-0107 900
X T e e Fote 19
:
8. Naﬂ‘m and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SEDENr J_&L‘,‘S,ESQ Street Address (P.O. Box Number is Not Acceptable). - - - - -
2250 SW THIRD AVENUE

Suite, Apt. #, Etc.

5HT FLOOR

MIAMI FL 33129 / City State | Zip Code
a Q FL

Registered Agent

P oy
10. 1, being appoinlﬂd)the ister e tigb abowi ed j prar with and accept the obligations of Section 607.0505, F.5.
ey <7 YY), RED /3/60
Si t f p
ignature o wu‘,«—uﬁna. r v Date // 3 o
C 7

11. | certify that | am an officer or director or the receiver or trustes empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)i), F.S. The information indicated
on this application ig true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PWED NAME OF SIGNING ICER OR DIRECTOR Daytime Phone #

sionature: DI GN A’Q% INRED /;é/" S~ 2 D53

CR2E040 (8/00)




