mE v ———

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISE#S‘FEM VEL -
FLORIDA DEPARTMENT OF STATE HO

¥ A Sandra B. Mortham ng
4 i Secretary of Stat .

REIN B oo 9NV 23 i 37
DOCUMENT # S42703 SECRETARY OF 5

IALLAHASSEE, FLGR;DEA

1. Corporation Name

UNCLE SAM'S MUSICAFE, INC.

Principal Place of Business i Mailing Address o -
1141 WASHINGTON AVE. -3 X
MIAMI BEACH FL 33139 FOMPANC BEACH FL 33064
us us
If above addresses are incorrect in any way, line through mcorrect information and enter correction below.
2. New Principal Office Address, If Applicable Mailin e Address, If Applical [ 4. -?atS Ir{acorporatqd ?:‘; q,ég"'ngd
2;5“14¢4 izl . o Do Business in Florida
Suite, Apt. ¥, ete. Suite, Apt # etn . 04', 03! 1991
5. FEI Number Applied For
Clty & State Ty Stah N \ﬂ 650260797 Not Applicabla :
- —— - i =1 B. - o
Zip Country Py 22< | Country CERTIFICATE OF STATUS DESIRED []
7. Namss and Street Addressas of Each Officer and/or Director (Florida nonpmf' it aorporahons must list at least 3 dlrectors)
Name of Officers Street Address of Each i

Title{s) andfar Directars Officer and/or Director ) City / State / Zip
1 2 _ 3 (Dc, NOT Use Past Office Box qubers) B 4

P VERNON, DONALD S., JR. 5H-W—29TH-8T— MiAMI-BEACH-FL—

w VERNON, DONALD S., SR. 1970 N 186TH ST BROOKFIELD Wi

3157 Koyal FtaM __ _|mismi Besek F 33/45

B ‘ Py = 17i——
' 1 10{%%5&%%%113?——@&4

3

Wb

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B T S - S Name
VEHNON' DONALD S" JR. Street Address Box N r is Nat Acceptahle)
514 W-29TH-STREET- B157 50
MIAMI BEACH FL 33140 Suite, Apt. #, Etc.
City State | Zip Code
FL
10. I, being appointed the reg corby Hon am fafhiliar with and accept the cbligations of Secfion 607.0505, F.S.
Sorawest HIRED ete 44’2@1{{
11. This corporation owes or has paid the €urrent year ‘ﬁ T (e other side for information
Intangible Personal Property tax due June 30. Yes No onintangible tax.)

2. 1 cartify that 1 am an officer or directar or the receiver or trustee empowered to execute this application as provided for it chapter 607 or 617, F.8. | furiher certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporats name satisfies the requirements pf section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on jhis form do not qualify for an exemption under secﬂon 119.07(3)(). F.8. The mforrnatxon indicated

y signature shall have the same @ gal effect as |f made under oath.

on this application is true and accurate,

SIGNATURE:

/f//%/%f@ﬂ 430975

“S——Dayli

CR2EC4D (9/08)




UNCLE SAM'S MUSICATFE III
1141 WASHINGTON AVENUE
MIAMI BEACH, FLORIDA 33139
(954) 742-2469 ST
November 19, 1988 ’

Florida Department of State '
Sandra B.Mortham

Division of Cerporations

P. O. Box 6327 ,7 - .
Tallahassee, Florida 32314

Dear Ms Mortham:

I received the enclosed Application of Reinstatement today
and lmmediately called the phone number listed in the
document. I was advised to write a letter informing your
office that I had not received any other notice regarding
this report. This is not something that I would have
ignored. Therefore, I hope yvoll will accept our. check in the
amount of $8150.00 to cover the filing fee and that vou will
forgive us and waive the reinstatement fee. -

Thank vou for your kind consideration.

Very kruly vyours,

“Sue Raz . -
Bookkeeper- :



