PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham |
Secretary of State

DIVISION OF CORPQ) IONS

r_BQCAﬂO

FORo\p
REINSTATEMENT

DOCUMENT # V4é722

1. Corporation Name

CJ RECORDS, INC.

Princlpat Place of Business Mailing Address

%00 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY
SUITE 300 SUITE 300

HEATHROW FL 32746 HEATHAOW FL 32746

97mar7ﬁnm

\)‘( '.
7 U_fifr

FiL iy

f‘n" Ui STAT,
f!',(fnf[fﬂ

' r

AN

ate Ingorporated or Qualified

2. Naw Principal Oflice Address, If Applicable 3. N? Malling Office Addrpss, It Applicablo mm 2
i gs W ¢ lﬁ ) Q . g a 1 !l!f%( e inee & é To Do Businass in Florida /199
Suite, Apt. #. elc. 5‘ SL%B g\pl ) Vo S
l e ¢ .Y 5. FEI Number Applied For
Cl!yi State ' es City & Stale . A | 59-3 131?17 N:)Applicable
hong wee d —t ovide, owswesd, Flov:de ;
n i w B Additio q
Zp ?‘ 11 ﬁ oL‘le; R Zip 1, 7'79 Country CEATIFICATE OF STATUS DESIRED {_|
7. Names and Street Addrasses of Each Officer and/or Diractor (Florida nonprofit corporations must list ai least 3 direclors) |
Name of Officers Stresl Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D DEFALCO, JAMES Q@ S06-INTERNATIONAL-RKWY HEXTHROW-Fbr
-
- 14§ “’kaéfﬁ%sﬂjﬁg- Jele| Le u&ln’_‘;.ﬁ_é_,_ﬂ_?ﬁi_us__‘

4 1]

4&019%2431?4~ma

B. Name and Address of Current Registered Agent

9. Name and Address of New Fleglstered Agent

Nama
DEFALCO, JAMES @ Strest Address (P.0. Box Number s Nol Accepiap!
m lNERNAT'Dm A KWAY rea. ress B '. OX Number IS‘ Gl Acceptabla
SUITE 300 Sulii:.'Ail. :)Etck e *s—f ‘55 ‘t
HEATHROW FL 33744 Suite log
City State | Zip Coda
howeweed ’FL 221N

FIEGISTER D AGENT MUST SIGN

10. 1, baing appolnted | polslered ggent of tha above named gorpr hon am familiar with and accept thG obligations of Section 607.0505, F.5.

-
Sigrature of L .
Registerad Agent ™= I "~ w U Date '%2/_7 ?7 L

1. Does\%rporation pay any intangible tax to the

Dept. of Revenyeunder S, 199.032, Florida Statutes. Yes ] No []

(See other side for Information

on intangitle tax.)

on this apphcatlon is trfe anfyaccurate, and my signature shall have the sapf@jlega! effec! as if made under

12. | certify that | am an ofticgf or gifecior or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. i further certify that when filing
this reipstatement application fihe reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all faes
owed b the corporatiofl havgfoeen paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The infermation indicated

oath.

S25-97

4o 7)-333-0303

Date

Daytlma Phono #

EIRSTATEMENTAZ 4

If above addresses ara Incorrecl in any way, ling through incorrecl information and enter corraction below. ii

CR2E040 (7/96)



