PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE}
San B. Mortham Ty
FOR Seg:eatary of gta?e LED
REINSTATEMENT &l GIVISION OF CORPORATIONS | eTOor 1 B2 09
DOCUMENT # V55148
1. Corporatlon Name (i‘ L “|JIJ"
~ o | f i
MARCO MUSIC CO. L THORA
"~ Princlpal Place of Business B " "Mailing Address
P.0. BOX 1071 P.0. BOX 1071 “ “ ‘ l
MARGO ISLAND FL 33969 WARCO ISLAND FL 33%9
T E L | g Bl | St
If above addressos are incerrcet in &ty way, hne thraugh inconedt information and enter corregtion below. - 1‘ /1 Br{??—-Dl lﬁj“h UD 2
2. New Principal Ofiice Address, i Applicable a N(\““rlﬂdlh_r-iq CHlice Address, If Applicable I Date Ir\cor[mraled%ﬁm:g ﬁﬁﬂ:ﬂj——w*h ~—'“ ﬁu
To Do Business in Fiorida 07/3 1”992
Stite, Apt. ¥, atc. T T TTT] Sulte, Apt. 4, elc. 1-. - ;
5. FEi Number Applied For

City & Stale S 777 cilya state o 650342331 Not Appli cabk;"

S K ks e ) -
Zp Country Zn Country CERVIFIGATE OF STATUS DESIRED [ ssfﬁ ,“g::::f,:;‘,'::f prabiired

7. Nameés and Streel Addrosses of Each Officor ar and/or Dlraclor (Flonda nonprofit corporations must list a1 leas! 3 directors)

Name of Oficers Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 2 I (Do NOT Use Post Oflice Box Numbcers) 4 g o .
D HOUGHTALING, J. ROBERY 1854 DOGWOOD DRIVE MARCO ISLAND FL

~ REINSTATEMENT—Z1—

t
. 8. Name and Ad&?esa of Current ﬁ;;i.élere& ﬂﬁgn_l T 9.—-—ri'ame and A;:I_clress of Ne\;ﬁegisterec-llgnnl o
b BRI < “Name — . -
HOUGHTAUNG, J. ROBERT [~~~ _ . R
1854 DOGWOOD DRIVE [ ‘Street Addrass (P.O. Box Number is Not Accoptable)
MARCO ISLAND FL 33837 Suito, Apt. #, Etc. o
City T T - State JZip Ceodo

p1 the obligations of Soclion 07,0505, F.5.

ST B I W

10, 1, being appolinted the registered agent o gl cqrporation, am familiar with an

ngnalura of
Registered Agont .. . .

311 (1IL-1i HI D AGRNT MUST SiGN

11. This corporation owes or has pald the current year {806 other side for information
Intangible Personal Properly tax due June 30. Yes B’ No on Intangible tax.)

12. I cerlify that | am an officer or direclor or the receiver or iruslen empowerad to exocute this application as provided for in chapter 607 or 617, F.S. | furlhor cenlity that when filing
this reinstatemant application, the reason tor dissolition has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
pwed by the cotporation have boen paki and the namos of individuals listed on this form do not qualify for an exemplion uncler section 118.07{3)(i), F.S. The information indicated

on this application is trus and accurate, and my signaturo shall have tho same legal effecl as if made under oath.
Jan sl 142

SIGNATURE AND TYPLD OR PRINTED NAME DI SIGNING OFFIGER OR DIRECTOR Dale Daylinic: Fhone §

SIGNATURE:

CRREDAD (BT



