PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT|ON FLORIDA DEPARTMENT OF STATE . .
Jim Smith e e
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

03MAR 18 AM 8:22
DOCUMENT # 447579
SECRETARY OF STATE

SOUND ADVICE, INC. ﬁ%ﬂh\ﬁ%ﬁﬁ[ﬁéﬂﬁéﬁw 0293

1. Comporation Name

Principat [’;ace of Business Mailing Address

WA RTARRER K
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD

PLANTATION FL, 33324 PLANTATION FL 33324 "3':‘ i s e T 115

us J us 03718 03--0101 702~ #3908, 75

It above,f\ddresses are incorract in any way, line through incorrect information and enter correction below. ‘

2. New F’r?."‘.cipal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 03/ 12’ 19?4
Suite, Apt. #, etc. Suite, Apt. #, atc. ’
5. FEl Number Applied For

City & State City & State 59-1520531 Not Applicable
: : 6, tionat Fee required
<o Country Zip Country CERMIFIGATE OF sTATUS DEsinep ] S8.75 additional fes required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e oot . s ) Gy, tae/ 2p
~¥¥58— | MCGUIRE, JOSEPH 1-REQUOT-WAY- CANTON MA 02021
VP HO Pe@VoT wAY :

PT -Stene, Jeffrey 40 PEQUOT (DAY CANTOM MA QA0 \
~AG——-BANCROFF-TIMOTHY 400 ATEANTICAVENUE - BOSTON-MA-G2HH——

S 1KITT SAWITSKY Ao Atlantic Avenve. | Baston mA 0allQ

AS AVERY, DANIEL 400 ATLANTIC AVENUE BOSTON MA 02110
EXVR—--BEUMBERG-MICHAEL S0+-EHAS-OIAGBEYD-6TE-A-300————F1_LALDERDALE Ei-33304

VR0 f ~3H-EHAS-OLAS-BEVD 6T E-A-886-————ET. LAUDERBALEF-33360+

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
fgogggzwl:gg ISLAND RD. Straet Address {P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 Suita, Apt. #, Etc,
City State | Zip Code
p . FL

10. 1, being appointed the registerad gdesit of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent ___ <~

; / REGls}rénED iAGAENT MUST snep/ / -

11. 1 cerlify that | am an officer or directér of the receiver or trustee empowered 1o sxeguzo-m{application as provided for In chapter 607 or 817, F.$. | further certify that when filing
this reinstatement application, the reagon for dissolution has besn eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-
£

SIGNATURE: _&7 SEQUIRED u/’// 9/13 ’73/'83015//‘/

SIGNATURE Af OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8702}



