PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P99000037601

1. Corporation Name

DIVA MUSIC CORPORATION
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Principal Place of Business

842 RAYMOND STREET
MIAMI BEACH FL 33141

Mailing Address

842 RAYMOND STREET
MIAMI BEACH FL 3014
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

PAOLO, FRANCESCO
842 RAYMOND STREET
MIAMI BEACH FL 33141
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10. 1, being appointed the registered agenl of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Date

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | 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 617.0401, F.S. that alt !ees
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SILVERMAN & VICENS, P.A,

SUITE™408S
SALIL H. SILVERMAN, C.P.A, B350 MADRUGA AVENUE
ROLANDO ViC , C.P.A, :
DO VICENS, ¢ CORAL GABLES, FLORIDA 33146

TELEPHONE {305} 667 - 4415
Fax (305) G669 -3139

October 20, 2000

Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Re: Diva Music Corporation
DN P99000037601

To Whom It May Concem:

Taxpayer received.a notice of Administrative Dissolution for the above referenced
corporation. This corporation was formed in 1999.

Due to a change of address, the taxpayer never received the original UBR 2000 or any
other subsequent notices. This was the first year that the annual filing was required for
the corporation and the taxpayer was unaware of this filing requirement.

The taxpayer received the notice of administrative dissolution when the current occupant
of the address it was mailed to called them and notified the taxpayer that it had been
received. No such call was made for previous mailings.

Enclosed is a completed application for reinstatement along with a check for $ 150.00.

Taxpayer requests a watver of the $ 600.00 reinstatement fee due to reasonable cause as
outlined above.

Sincerely,

3 Y

Saul H. Silverman, CP.A. .-



