PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN&’R’B&%’E&RM.

CR2E040 (/97

TN FLORIDA DEPARTMENT OF STATE SR
APPLICATIO%@ SBR A FIET
" FOR oﬂ : andra B. Mortham
Sacretary of State 098 HSR §3 AH O: {8
REﬁNSTATEM ENT DIVISION OF CORPORATIONS '
CRET ‘l’ Of fa A

DOCUMENT # ©19785 SECRETARY OF STATE,

1. Corporation Name

7TH DREAM MUSIC, INC.

Principal Place of Business Mailing Address

BOCA RATON FL 334332636 BOCA RATON FL 33433-3836

If above addresses are incorract in any way, line through incorrect information and enler correction below.
2. New Principal Dffice Address, If Applicable 3. Now Mailing Qffice Addrass, It Applicable 4, Date Incorporated or Qualified
To Do Business in Florid 12/17/1930

Suite, Apt. #, elc. Suite, Apl. ¥, etc.

5. FEI Number 65-0232916 Appiled For

City & State City & State Not Applicable

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (21 RPAT St

7. Names and Street Addresses of Each Oificor and/or Direcior (Florida nonprofit corporations must list at least 3 direotors}

Name of Officers : Strest Address of Each
Tittels) and/or Directors Officer and/or Director City / State / Zip
1 2 3 Do NOT Use Post Office Box Numbers) 4
CUMMINGS; CHARLES ™S, Wl 618 LéCK ROAD | DEERFIECD BEACH FL
' ™
SPD00Z2459 722 —- 9
03717798 - -01072--013
NERS0D, 75 k908, 75
RS ———
0. Name and Addrass of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
CUMMINGS, CHARLES S., Il ~
618 LOCK ROAD Strast Address (P.O. Box Number ls Not Acceptabie)
DEERFIELD BEACH FL 33442 Sufe ApL T EG.
Clty :mte Zip Code
// 4

10. |, belng appointed the reg|slered ageh i \ qplillar with and accept the obligations of Bection 607.0505, F.S.

Signature of ' /?'

et 8 o we /(TP

1] . - -
11. This corporation owes or has paid the current year IZI/ (See other side for Information
Intangible Personal Property tax due June 30. Yes No on intangibla tax.)

12. | certify that | am an officer or director or the receiver or trusiee empowsred to execute this application as providad for In chapter 607 or 617, F.8. | further cerllfy that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been peid and the namgs of individuals listad on this form do not quallfy for an exemption under sectlon 118.07(3)(i), F.S. The Information indicated
on this application Is true and accurate, and m re shalLhave the same lapal alfe If made under oath.

SIGNATURE: ___ =t N\ Vi Q/J? £ ¢l 3P FE0

OFFICER OFI—bLHECT_OH Dale Daytime Phone #




