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7. Name and Address of Current Registered Agent
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Suite, Apt. #, Etc.
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. .
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9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit carporations must list at least 3 directors)

Name

! Name of Street Address of Each ’ .
Titles Officers and/or Directors Officer and/or Director City / State / Zip -

Ouke Flnulect, Kowweld 160 N €. LOSreel Mowse FL_3310:3
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2. Principal Office Address 3. Mailing Office Address
lONENLZ Sk | o N-€. 103k DL
Suite, Apt. #, etc. Suite, Apt. #, etc. )
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To Do Business in Florida ?
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10. | certify that | am an officer or director-or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apgplication, 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 exernption 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.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

January 10, 2002

MOE RECORDS, INC.
% l'(Eh'l‘l'S#iY FLINTROY

160 N.E. 148 STREET

MIAMI, FL 83162

SUBJECT: MOE MONEY RECORDS, INC.

o Ref. Number: P89000110133._ ...~ .. ._ .  __ . .. __ __

We have Thceived Jour document for MOE MONEY RECORDS, INC. and
chock(s’ tolling $750.00. However, your check(s) and document are being
retu forthe g:

Please list he complete rincipal place of business and malling addressses in
blocks 2 ané 3 of the appl@cllon. P

Please list the titie(s) of each officer in your document.

Because your reinstatement was not completed in time for you to receive a 2002
annual report form/uniform business repor, we must collect the fee(s) due for the
current calendar year. Therefors, the total amount due to reinstate the ontity is

$900.00

Please retum your doecument, a with a copy of this letter, within 60 days or
your filing will byo considered aba':?dngned Py

If you have any questions conceming the filing of your document, please call
(850) 245-6089. |

Leslie Sellers
Document Specialist Letter Number: 802A00001368
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Division of Corporations - P.O. BOX 6327 -Tallahasasee, Florida 32314
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