1

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i1 APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR .
Secretary of Stale : ren
REINSTATEMENT %8 oSN OF COPORATIONS - FILED
DOCUMENT #  N96000004559 97DEC -9 AM 8:59
1. Corporation Name .
AUDIO BOOK RETAILERS ASSOCIATION, INC. SECRLTARY OF STATE
TALLARASSEE, FLORIDA
Princlpal Place of Businass - " Mailing Address |
1925 PONCE DE LEON BLVD 1525 PONCE DE LEON BLVD l | ‘ ‘ H
CORAL GABLES FL 33134 CORAL GABLES FL 3313
It above addrosses are incomoctin any way, line Ahrough incorrecl information and enlor corcechion bclow REINSTATE MEN ' ; "
2. New Principal Office Address, If Applicalic A Now Mailing Office Address, I Appiicatie | 4. Date I 1ed or Qualified
To o Busnoss in Florida. 09/03/1996
Sulte, Apt. 4, elc. T T ] TBuite, Apt W et o e — L
6. FEI Number Apphod For
City & State City&Stale T 0T ” N_l R ot App“cab'k;"
= [, O OV B ;3 7
7ip Country Zip J Country GERTIFICATE OF STATUS DESIRED [:I ssfosr ,“8;','}}322!52? s'f.“.ﬂ':’"
¥ Names and Streel Addressos o{;t;h _gﬂ_lce_:r andfor D;actori;lgrlid; ﬁnr;;(;flgépicgigw_ns:nglrs.{-i|.s; ;t lﬁ_s! 3 dlr-eciors) - o T
Nama of Officers Streot Addross of Each T -
Title(s) and/or Diractors COfficar and/or Director Cily / State { Zip
i |l R - (1o NOT Usc Post Office Box Numhcrs) o
v} HUNNEFELD HENRY J 1925 PONCE DE LEON BLVD CORAL GABLES FL 33134
D KRAUSE,CARL ~~ | 2220 S UNIVERSITY BLWD DAVIE FL 33134 o
] SMITH, AT . 1548 S DIXIE HWY B CORAL GABLES FL 33148
o o o CENDCEE P S
~12/18/97--01055--007
B - oo e T sk TR0 ek 75 0D
s - =p 1Ln1—ﬂ%-'-ﬂ~ B R |
=12/ 18971055005
B aﬁ-:-:ﬂ:#:l F1L 25 weaaahl.L 25
8. Name and Address of Currenl Ragisterad Agent 9. Name and Address ol New Reglstered Agent
- Nams e - I,
HUNNEFELD. HENRY J -
Strael Addi {P.O_ Box Number is Nol Acceptabl
;mzs PONCE DE LEON BLVD g ress % Number is No eplable)
CORAL GABLES FL 33134 “Buile, Apl ¥, Ete. T e
City i | Stale | Zip Code
10. 1, being appointed the ragisterad agent of the above named corgeration, am familiar with and accept the obligations of Section 607.0508, F.S.
; Signat f 6
. ") HEgnlglgig;Agom /Aﬂ Date 1 \ / ;.. ! 1 }
11. This corporatlon owes or has paid the current year (Seo other sido for information
Intangible Personal Property tax due June 30, Yes D No D on Intangible tax.)

12, | certify thal | am an officer or direclor or the recelver or trustee empowered 1o execute this application as provided for In ¢hapler 607 or 617, F.S, | further cerify that when filing
this reinstatemeni epplication, the reason for dissolulion has boen eliminated, the corporale name salisfies the requiremenls of section 607.0401 or 617.0401, F.5., that all fecs
owed by the corporation have been paid and tho names of Individuals listed on this form do not gualify for an exemption under seclion 119.07¢3)(i}, F.S. The information indicated
on this application Is true and accurate, and my signatura shall have tho sama legal eflect as if made under caih.

/ 1 ™ - - 0

SIGNATURE: / - / . Maplar  Res - 443 b0

SIGNATURE AND TYPAD OR PRINTED NAME OF SI?N 5 ECTOR Date Daytnie Plione 4
V[ f I

CR2EDAD (807}




