2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # H63579 SECffETZéQL\/tU _

t. Enlity Name DIV,SJO"J or ("z; ,E-!,)naf‘?j&

UNITED SPEAKER SYSTEMS, INC. S LR ORATIONS

Principal Place of Business Mailing Address

% WILLIAM HECHT % WILLIAM HECHT

6400 YOUNGERMAN CIR. 6400 YOUNGERMAN CIR,

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

T B T TR
Suite. Apl. #, eic. | " Suite. Apt #, atc 10242008 REIN-P CR2EQSS (1/07)
City & Stale Cily & Stale 4. FE! Number Applied For

: 59-2745438 Not Applicable
2 Country zi Country 5, Certilicate of Stalus Desired $8.75 Additional
Fee Requirad
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registerad Agent

Nama

HECHT, WILLIAM

6400 YOUNGERMAN CIR. Street Address (P.O. Box Number is Not Acceplabla)

JACKSONVILLE, FL 32244

City FL T Zip Code

8. The above named entity submits this stateman! for the purpose ol changing its registered affice or regisiered agent, or both, in he State of Flarida. | am famifiar with, and accepl
the gbligalions ol registered agent.

SIGNATURE
Signatura, lyned a1 Rhntad sams Jf fegisi erad agent and ptie 1! aophcdble INQTE: Regh Agent required when ] DATE
FILE NOWI!! FEE IS $750.00
After January 1, 2009, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS [N 11
e co [ oetee e _ O change [ Additian
NAME HECHT, WILLIAM NAME 1NN j?i.‘i‘q-sggf_{r -
SIRLET AORESS | 6400 YOUNGERMAN CIR. SIREET ADDAESS 11/12/05--01023--008  #%758,75
CIvY-55- 2P JACKSONVILLE, FL Y -57.2IP
e CsTD O pelee TILE O change [ addition
NAME COMBEST. CHRIS NAME
STREET ADDRESS | 6400 YOUNGERMAN CIRCLE STREET ADDRESS
CIrY-gi-2P JACKSONVILLE, FL 32244 cny-sT-zte
il PD O Gelete it Dl Change ] Addilion
NAME HECHT, KENNETH NAME
STREET ADDRESS | 6400 YOUNGERMAN CIR. STREET ADDRESS
Iy -§1-2IP JACKSONVILLE, FL 32244 Cy -8l ap .
HLE T Detere TALE [J Change [ Addition
NAME NAME .
STRELT ADDRESS ] STREET ADDRESS. |, i
W\ L7 tyg s i
ju(ld \ \ J &, TIFLE . L e ! Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-st 7P TRy AT TN h (( CITY-§T-2p
e PRI N I I T AV R ﬁlj TTLE ) Shange [ Additen
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 51 2P CiTY-si- 2P

12. | hereby certily that the infgrmation supplied with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | furiher certily thal the information
indicaled on Lhis report Or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an officar or director
of Ihe corporation of the recaivar or trustes empowered to 8xecuts this repor ag required by Chapter B07, Florida Statutes: 2nd that my name appears in Block 10 or Block 11 if
changed. or on an attachmenrw/ru,‘}ddress. wilh all other like empowerad

SIGNATURE: %""— 10/28)0k

SIGNAT URE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Oatr Dayime Pnone #




