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1. Corporation Name

Teca Music.Com, Inc.

2, Principal Office Address - No P.O. Box #

14022 NW 85nd Ave |14092 KW B2nd Ave poa.

Suite, ApL #, etc. Suite, Apt. #, elc.
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City & State City & Stats

Miami Lakes, FL Miami Lakes, FL EEYDE338 “Taepted For

i Coun Zi Coun e
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7. Name and Address of Current Registared Agent

&ﬁristian A Contreras l:lThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

ng?ﬁﬂwm the prior notices. By checking this box, you

are certifying the prior.notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
fiami Lakes FL 33076
i

Signature of

fee be waived.
8. |, being appointed the registered agent of the above named co) tion, am familiar with and accept the obligations of section 807 0505 or 617.0503, F.5.
Registered Agent %\é

. I~ ome 03/13/2007

REGISTERED AGENT MUST SIGN

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

’ Name of Street Address of Each . N
Tites Officers and/or Direclors Officer and/or Director City / State / Zip

psrp |Orfando Marrero 14022 NW 82nd AVE |MiamilLakes, FL 33016
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10. | certfy that | am an officer or director or the receivar of fTustee empowered ta execute this application as providad for in chapter 807 or 617, F.S. { further certify Ihat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401. F.S., that all fees
owed by the corporalion have been paid and the names of Individuals listed on this form do not qualify for an examption contained in Chapter 119, F.5. The information indicated
on this application is true and te, and Iy signatul @ the same legal effect as if made under cath.

SIGNATURE:

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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