PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGW%#@RM

C T FLORIDA DEPARTMENT OF STATE ALS
APPL;%RTION . Sandra B. Mortham FILED
Secretary of State S8 [0F 19,
REINSTATEMENT : DIVISION OF CORPORATIONS s Ce2 P 12: 2
. T E L‘f EYARY oF -
DOCUMENT # S62472 TALLUANA SSEE?’FE':%%&
1. Corperation Name )
JAMUNA SONGS, INC.
Principal Place of Business — Maillng Address

13502 SW 99TH TERR 13502 SW 93TH TERR
WMIAKI FL 33186 MIAMI FL 33186
If above addresses are mcorract in any way, ling thraugh incorect information and enter correction below. RE‘N&T AT E

I

W

. New F“rlnclpal Gffice Address |cable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
|;;_ {s To Do Rusiness In Florida -
uite, Apt. #, etc Suite, Apt. #, atc. = o — 06!26“991
’ 5. FEl Number Applied For
City State Sy, A F D ity & State = = 65-0355368 Not Applicaile
Zi Cotniry Zip T Gauniry 6 EX flofial Fee
CERTIFICATE OF STATUS DESIRED
‘?)aLgl S | ATACAHUA -

7. Names and Street Addresses of Each Officer and/or Director (Flnricla ﬁonprof’rt cérporations must list at least 3 directors)

Name of Qfficars " Street Address of Each
Title{s) andfor Diractors Officer and/or Director City / State / Zip
1 2 _ 3 (Do NOT Use Past Office Box Npm?em) ‘ 4
PD CZENSTOCHOWSKI, ILAN 13502 SW 99 ST MIAMI FL
VDS CZENSTOCHOWSK], VICTORIA 13502 SW 93 §T ' MIAMI FL
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8, Name and Address of Current Registerad Agent ) 9. Name and Address of New Registered Agent
Name g
WCENS’ ROLANDO Street Address {P.O. Box Number is Not Acceptable) g
1550 MADRUGA AVE ]
SUITE 406 Suite, Apt. #, Etc. =]
CORAL GABLES FL 33146 City state Zip Code

of the, bove niamed corporatnon arn famillar with and accept the obligations of Seetion 607.0505, F.S,

E REQUIRED | ﬂ// 7/7¢

10. 1, being appointed the registered a

Signature of

Reglstered Agent _ -
REG!STERED AGENT MUST SIGN
11. This corporaﬂon owes or has paid the current year (See ather side for information
intangible Personal Property tax due June 30. ves IX] No ] on intangible tax.)

42. 1 certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and agcurate, and my signature shall have the same legal effect as if made under oath.

12)1498 (@0p) %652310

T Date Daylime Phona #

SIGNATURE:

YT+ A



