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b _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%)
APPLICATION ¢gEzh.  FLORIDA DEPARTMENT OF STATE b 18

FOR BT Jim Smith i o 5 17

Secretary of Stat R - ML

REINSTATEMENT eoretary of State 02 NOV -7 |

DIVISION OF CORPORATIONS

DOCUMENT #  F84715 (ALLAAAazE. FLORIDA

1. Corporation Name

THE SATELLITE AND SOUND CONNECTION, INC. 11%3%9?31}3%?‘%3{ o A
Principal Place of Business Mailing Address oy
ket T, ||||N|||l|||||”|||||I|||||l||||||l|l|!|||||i|l|"|l|“_|!|!"|ﬂﬂ_’|,|_|_

2002

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida mloa“gaz
Suite, Apt. #, etc. Suite, Apl. #, efc.
—- 5. FEI Number Applied For
City & State City & State 59-1163480 . Not Applicable
Zp——— - [ Counmy Zig Tountry & $875 Adgitional Feo raquired
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 6§07.0505, F.S. or 617.0505, F.8.

REQUIRED - 10/2 [o2.

rd ‘ﬁEGlSTEl}é:J AG’ENT MUST SIGN

Signature of ? 5: % ﬁ\ﬂ 2

Registered Agent 1, i3 T

11. | certify that | am an officar or director or the receiver or t@sgt:%wpowered to execute this application as provided for in chapter 607 or 617,-F.S. | further certify that when filing
this reinstatament application, the reason for disselution h. an aliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

T | e oo e 4 oy St 2
P KAY, AVERY A. 12500 GRIFFING BLVD. NORTH MIAMI FL 33181
VST KAY, LINA 12500 GRIFFING BLVD. NORTH MIAMI FL 33161
PP P |
ljuoou BTgAZ 7L
10725/02--01036--007 #6008, 75
N TP Tl o TS o X | ,-,j-,,... n,.,_., .
B e T U PR neix i 15 s Lo s B
- 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KA~Y’ AVERY A. Street Address (P.O. Box Number is Not Acceptable)
12500 GRIFFING BLVD. _ o e
NORTH MIAMI FL 33161 Slite, ApL. #, Etc.
City State | Zip Code
FL

GR2E040 (8102}

SIGNATURE: }Z%E : .«Jﬁ( RORY Kﬁ\?ﬂ 10/,2[ IUZ’ 32{ - )?Z/‘Z}

¥ SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #



