PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlC‘:ATlON FLORIDA DEPARTMENT QF STATE
N Jim Smith 25 pe
FOR Secretary of State H LED
REIN STATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P99000091649 020EC 19 A 8:17

1. Corporation Name

MIAMI JAZZ FESTIVAL, INC.

SECREL . " 717 ST
AT ATy

Maiting Address

2699 SO. BAYSHORE DRIVE
SUITE 600C
MIAM! FL 33133

Principal Place of Business

2689 50. BAYSHORE DRIVE
SUITE 600C
MIAMI FL 33133

RN ARG

SOOI SR T A

ULATEA0--010T0--1057 %158, 75
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualitied
‘To Do Business in Florida 10’14’1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number Applied For
Ty & S1ae Tty & St 65-1021011 :
y ty & State Not Applicable
3 st
- - - 38.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (1 [J SN IR

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

o

Tt | ndlor Direciors \ Oftcer i Divecor . Ciy / Stete / Zp
PD JOHNSON, I, ALBERT B 2699 S. BAYSHORE DR., STE 600 C MIAMI FL 33133
D PRICE, SCOTT L 2699 S. BAYSHORE DR, STE 600 C MIAMI FL 33133
M SORTER=AEA 2699 S BAYSHORE DR SUITE 600C MIAMI FL 33133
D kv GreeN
D CHISHOLM, ALFRED E 2693 S BAYSHORE DR SUITE 600C MIAMI FL 33133
D JACA, JOE 2699 S BAYSHORE DR SUITE 600C MIAMI FL 33133
D BRADLEY, JUDY 2699 S BAYSHORE DR SUITE 600C MIAMI FL 33133

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
JOHNSON! ALBERT B i Street Address (P.O. Box Number is Not Acceptable)
2699 SO. BAYSHORE DRIVE o
SUITE 600C Suite, Apt. #, Efc.
MIAMI FL 33133 _
State | Zip Code

City

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S5.

AEGTAE BECUIRED

P\EGlS\tERED AGENT MUST SIGN

Signature of
Registeréd Agent

o RC '7_, 2c02—

11. | certify that | am an officer or director o the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. 1 further certity 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.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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

=

SIGNATURE:

PN E P =Y =

R Ry ]

SIGNATURE AND TYPEN OR PRINTED NAME OF <IGNING OFFICER OR DIRECTOR

Date

2oy 5B -5HS
208 H45-7574

Daytime Phone #

CR2EQ40 (8/02)

=




report wtthout pepa{ty We humbly request that: yo

Mlami Jazz Festival tnc. )
2699 Suut.h Bayshore Drlve

"-Fax:305858.3032_, :
www mlamuazzfestival .cnm
S




