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-~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THléi
CORPORATION , FLORIDA DEPARTMENT OF STATE 08 JAN 23 AH 9: 35
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECHETARY {}g?- L TATE

TALLAHASSEE. F 7 ORI

DOCUMENT # P05000069486 q\ )4
1. Corporation Name , 9 )

TRUMP MUSIC PARTNERS, INC. ¢8
2. Princisal Office Adgrass - No P.O. Beox # 3. Mailing Office Address REINS%T MENT OBéE
1560 SAWGRASS CORP. PKWY 1560 SAWGRASS CORP. PKWY (1E,
Suite, Apt. #, etc. Suite, Apt. #, arc.
4. orpoiate Qusalifi
4THFL 4THFL 1?: lg;n;u;p:e:; i?\ ‘éiori.‘i“ = 5//2005
City & Stale Cuy & State
5. FE! Numper Appiied For
SUNRISE FL SUNRISE FL 30-0352741 Not Applicable
Zip Country 2Zip Country & $2.75 Additionst Fee ]
T - - wnal Fee requirea
33323 BROWARD 33323 BROWARD EERTIFCATE O siaius vesiReo ] elieuibebe Sais
7. Name and Address of Current Ragistersd Agent
Name M The reinstatement fee is imposed, except in
5 “/O—OR Vet ﬂ/\/N {\;c&pznz)fu g ~ circumstances which the entity did not recerve
treet Address {P.0. Box Numeer s ot Acce the prior notices. By checking this box, you
lé9g Mw 5T o Y g ¥

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

- State Zip Ci
CPLANTAT o FL| 335 2 ¢

8. |, being appointed the registarad agent of the abiove named carporation, am familiar with anda accept the obligations of saction 6070505 or 617.0503, F.S,

s'g:alm:uo;gem /\/m Q A’Vd&lc‘-'\ Date i{ A ! 2ec ¥

“ REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Qificer and/ar Director (Florida nonprofit corpordtions must st at least 3 directors)

- Name of Strest Address of Each
Titles Officers and /or Directors Officer pnd/or Diractor City | State  Zip

- / é‘:_[? /\fa: ST K sT
P | norpanv BiEeue /

PlonTatfinZ 33205

10, i cartify that [ am an officer or director of the fver or trstes ] this appiication as provided for in chapter 607 or 817, F.S, | further cerity that when fling

his reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirerments of section 507.0401 or §17.0401, F.S., that all fges
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exsmption contained in Chaptar 119, F.8, The information indicated
on this appication is true and accurate, and my signalure shall have the same legal effact as if made unoer oath.

SIGNATURE: M’h/u ﬁ%ﬂé_z\— / /Jg [ / 200X FH o 2996

SIGNATURE AND T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Prora K




