PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI
FOR

REINSTATEMENT

ON

FLORIDA DEPARTMENT OF STATE

Katherjne Harris
Secretary of State
DIVISKIN OF CORPORATIONS

DOCUMENT # P97000002485

1. Corporation Nama

KEIANDE SONGS, INC.

S

Principal Place of Business

14040 BisSayné Bl #202 |

- :North Miami,;FL

33181

oyl

If above addresses ara incorrect in any way, line through incorrect informaticn and enter correction below.

Mailing Address

14040 Biscayne Blvd ~#202
North Miami; FL 33181

FILED
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ECRETARY OF STATE

TALLAHASSEE, FLORIDA
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TEMENT_ ),

2. New Principal Offica Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorpeorated or Qualified

i To Do Business in Florida
Suite, Apt. ¥, otc. Suitg, Apt. #, etc. 01,%“997
e 5. FEI Number Applied For .| .
- c.ty&s?ﬁ}e »2—1 T City & State 02 650734762 N::p .:)piicable
Nogrn MM-MI FL NoRTN M\ 1, FL 6. ; e require
33 1) Country <A Zip 337%¢ c‘“{"}‘” <A CERTIFICATE OF STATUS DESIRED (] St susl bbb

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
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)ua b RiECAvYanE BLvD ¥25)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name a | Sa
o m - - = g..,.
MEDIOUS MARIO J " Street Address {P.O. Bax Number is Not Acceptable} g
-Ltt@!fﬂ*nafscﬁwéﬂ BLVD.# 202 8
NORTH MIAMI FL 33181 Suite, Apt. #, Ete. °
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corperation, am familtar with and accept the obligations of Section 607.0503, F.S.

Signature of
Registered Agent

Date

n,/(’/.,,

. 4
11. | certify that | am an of

\J
er or director or the receiver or trustee empofered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais 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 accurate, and my signature shall have,the same legal effect as if made under cath.

SIGNATURE: -

Ke: od. A oonaer i°/A?/a|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D
R VARNADORE Ny "™ G 2004,

Daytime Phone #



