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. APPLICATION <5, _-FLORIDA DEPARTMENT OF STATE
FOR g, Katherine Harris
P . Secretary of State - F ﬁ F |
REINSTA"FEMEN'I/ & DIVISION OF CORPORATIONS 'BPW L2 D
DOCUMENT # M41333 00 JAN -6 PHI2: 28
Corp,q-atlon Name
- SECRETA? ¥ GF STATE .
GUTH SOUND, INC. ~ . TALLAHASSEE, FLORIDA
Frincipal Place of Business Mailing-Address
A o e (MR ENERR AR TR
BLSO~-FEDERAL-HWF-#821 80+-50-FEDERA-HW 482t
IANA-PL3300¢ DANIAFET33004-
[ Us
{.'f above addresses are incorrect in any way, line through incorrect information and enter correction below.
! New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified )
1810 sw A3 TERR . 2D s A2 TEeR To Do Business in Florida " 11/07/1986
uite, Apt. #, etc. Suite, Apt. #, etc, .
5. FEI Number Apptied FOFN

Sity & State City & State 59.2747454 Not Applicabi
£t LRURERDALE: = FL-o | FHLRUDERRELE . Fe - fe ] o hopleene
j'gpsa 12 BCE”"WEE 0 333 1 EC"“”"VE b CERTIFICATE OF STATUS DESIRED | —— T

. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at east 3 directors)

Name of Officers Street Address of Each )
Title{s) and/or Directors i 5 Officer and/or Director 4 City / State / Zip
2 .

PD | HARGEST, H. JAY $0+-56-—FEDERAL HINY-#821— DANHA-FE .
(310 Sw I3 YeRR FY_LpubERdALE  FL 33312

[

et ——5
-01/12700-—D1003--011

iﬂiﬂlﬁuuu.:l:rw
- !H?HE? COL00  #sRYS0_0O0 -

8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Name
_ HAHGE§T’ H'.‘]AYT. e - g.. e mamE . . 4 @ x = . s 2 [“Street Address (P.O. Box Number is Not Acceptable) -
804-S0-FEDERAL-HWAL #8214 [8lOoSw 23 TERR
JDANIA-F-33004" o Suite, Apt. #, Elc.
. City State | Zip Code
Y LUz udsRDRLE FL 33318

10. |, being appointed the reglstersd agent of the above Nz ned corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

HRGIREQUIRED o 1207 1299

T ERE,E]’ AGENT MUST SIGN

Signature of
egistered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that aﬁ fees
owed by the Gorparation 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.8. 7%= iam
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:




