2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # L99237
1. Entity Narne F ' LE D
AUDIO RECORDING TECHNOLOGY INSTITUTE, INC.
0L DEC -6 PH W

Principal Place of Business S Mailing Address . N ~(

v o = C SECRE mir (JF DT!\T‘«:
dop DR e DA 1722 Us : HLLAH!&:)‘SEE FLORIDA. -

ORLANDO, FL'32811 "U§ '~

Suite, Apt. #, etc. Suite, Apt. #, stc. 10222004  RAEIN-P CR2E0986 (6/04)
City & State City & State 4. FE| Number Applied For
59-3035714 ' Not Applicable
i :
e = Country Ze. Country 5. Cerlificate of Slaius Desied.~ []  $6+73 Aditional
- Fee Reqguired
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

~ Name -

- _— - = - - —— Do - - — e - -

"DUNEGAN, RICHARD ~

4525 VINELAND RD. ST 2018 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32811

City FL l Zip Cods

8. The above named entilty submits this statement for the purpose of changing ifs ragis offipe or reglstersd agent, or both in the State of Florida. | am famrllar with, and accepl

the obligations of registered agent. /
SIGNATURE Zf’h’ﬂﬁh (L YINTGE G o o f V2P BN /C‘ 5‘/ V

Signature, typed or printed name of régistered agent and title il appicable.  ° { : Reglctersd Whﬁmn reinstaling) . ) j_ .; v :',
FILE NOWI! FEE IS $150.00 . : In aoeordanca w1th s. 607. 193(2)(b) F. s the

Alur .Ianuary 1, 2005, Fee will be $300.00 | Y o corporation did not receive the prior notice.
10. - E OFFlCERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST T O ok me | [Tchange [ Addiion
NAME BERNARD, JAMES J NAME - - ———

:"_uUljU'L'I-: Pt e I e

STREET ADORESS | 1005 PATCO CT STREET ADDRESS ,.35.',34‘““1'34-, 2005 w#ior DD
CITY- ST ZiP ISLANDIA, NY 11722 CITY-57-29 = w15l
TME D 0 Dekte Lt [dchange ] Adduion
NAME BERNARD, JAMES J NAME
STREET ADORESS | 1005 PATCO CT STREET ADDRESS
CiTY-ST.2IP ISLANDIA, NY 11722 CITY-57-21
THLE [ Delete E \0 Clchange [ Addtion
NAME NAME
STREET _ADDR‘E!B . B _ STREET ADDRESS _ \q_\_\ R
stz T T T T T oY 55 2P T e s - -
TE O pekete e . [Tchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2I1F CITY-ST-ZIP
TME [ oelete TTLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
juif: 3 Delete TME D ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IF CITY-ST-ZIP

12. | heraby certify that the information supp)i
indicated on this report or suppliermel
of tha corporation or the receiver
changed, or on an attachmant

SIGNATURE:

not qualify for the exsrnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
agAC execule this report as required by Chapter 607, Blorida Statutes; and that my name appears In Block 16 or Block 41 If.
other like empowerad.

J/%EJ @amm AES /o/é y/ &35 pr- P85y

SBNATURE L] anmeo NAME OF S8IGNING OFFIGER OR DIRECTOR TDate 7 Daytirre Phone #
a5




