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2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

LA |

DOCUMENT # N03000008905

1. Entity Name

DEMENSIONS OF SOUND INC

FILED
04 MOV -5 Py % ip

Principal Place of Business Mailing Address
213 N GRANNIS AVE 213 N GRANNIS AVE Q
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
T R
BT
Suita, Apt. #, elc. Suite, Apt. #, etc. 1%%%%?%%@% ) m
e AT R d ) M - - A
City & State City & State 4. FEI Number Applied For .
2—-0" 0305 l 2_5 Not Applicable
ZL e _ u_»Count;y R Zi?__ e Coumr)f o ___.. _5. Certificate of Status Destred __. .[[]. . gi'gesqaﬂﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VENUTI, LOUIS
400 ORANGE AVE
TITUSVILLE, FL 32796

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of registerad agent and title it applicable. (NOTE: Registered Agant signature mquirad whan reinstating) DATE
FILE NOWIll FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payabie to
After January 1, 2005, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF¥CERS AND DIRECTORS IN 10
TITLE D O Delete TILE ] Change [ Additien
NAME REMINGTON, ROBERT E NAME 1OOd 252571 08 _
3 - Ap - s - e )
STREETADDRESS | 213 N GRANNIS AVE STREET ADDRESS 1105 Md--0055--007  4%E1. 25
CITY-ST-2IP TITUSVILLE, FL 32796 CITY-5T-2IP
TILE 3 petete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p }
e — - - = -[EDelete~—"— Q" TMLE - —— -~ - - [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-sT-2p CITY-ST-2P
TITLE O Cetete TMLE [] Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TILE [ pealate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with allolﬁr tike empowared.

/GNATURE AND TY!| Eﬂmduﬂﬂ ING OFFICER OR DIRECTOR Date Daytime Phone #
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Demensions of Sound, Inc.
213 N. Grannis Avenue
Titusville, Florida 32796

Qctober 20, 2004

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Attention: Ms. Gienda Hood
Dear Ms Hood,

It was never my intent to let my corporation go to dissclution. The first time |
realized that was about to happen was when | received your notice. | never
received any other comrespondence from your office. | am asking for your help in
accepting the normal fee of $61.25 (enclosed check).

Thank you in advance for any consideration you may give me.

Sincerely,
Demensions of Sound Inc.
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Robert E. Remington




