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DOCUMENT # P00000003850

1. Corporation Name

SOLAR CONTROL AND SOUNDS, INC.

020EC-2 AM 8: 0!

Principal Placa of Businass Mailing Address )
g e A G
TITUSVILLE FL 327% TITUSVILLE FL 327%

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Dale Incorporated or Qualified
Ta Do Business in Florida 01 Im’2m
Suite, Apt. #, etc. R - - Suite, Apt-#, etc. -
5. FEI Number Appliad For
City & State City & State 59-3623721 Not Applicable
Zi Count z Count 6. 8.75 Additionat Fee required
ip ountry ip ouniry CERTIFICATE OF STATUS DESIRED [ [N e o

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

Name of Officers Street Address of Each

1Ti:le(s) a and/or Diractors a Officer and/or Director 4 City / State / Zip
PT LEWIS, ERIC 400 GARDEN STREET TITUSVILLE FL 32796
v LEWIS, CHRIS 400 GARDEN STREET TITUSVILLE FL 32796
$ LEWIS, BARBARA 3855 LOST TREE CT TITUSVILLE FL 32880
=
A7 ol

8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent

Name
S, ERIC Street Arddress (P.O. Box Nur-nber is Not Acceptat;le; —
400 GARDEN STREET '
TITUSVILLE FL 32798 Sufte, Apt, #, Eto.

City State | Zip Code

FL

10. , baing appoinied the registered agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

bokrbes REQUIRED e 1)/21/02

/ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 07 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. \ﬁ
A Y- | \

SIGNATURE: Sﬂ@ﬁ\ﬂﬁ?@jﬁ/ iy r&ﬁ@ﬁﬁ@@ ll)g!/naﬁ \’D ~

SJGNATUREI%PED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Datd I~ Datime Phone # w

CH2EC40 (8/02)
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Solar Control and Sounds, Inc

400 Garden Street
Titusville, Fl1 32796
November 21, 2002
Florida Department of State
Division Of Corporations
PO Box 6327

_ Tallahassee, FL 32314 _

RE: Taxpayer ID: 59-3623721
Application for Reinstatement

To Whom It May Concern:

I am in receipt of the application for reinstatement. I have enclosed the filing fees of
$61.25 and the supplement fee of $88.75 and request that the reinstatement fee be
waived. Although I am in receipt of the enclosed form for reinstatement I did not receive

the original notice(s).

Please reinstate Solar Control and Sounds, Inc. and waive this one time oversight.

Thanking you in advance.

Sincerely,
Solar Control and Sounds; Inc.

Eric B Lewis, President




