.

T

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000098087 P/
1. Entity Name 05 ( 5
TM SOUND & LIGHTING INC £ 4/01/ y 0
};’ [‘ 7 é
(( A, <y A, /,
Frincipal Place of Business Mailing Address /":q :’f ey /:
S5l T2

2991 NE 6 AVENUE 2991 NE 6 AVENUE 2/
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334 " O/IJ/ &
e i T

Suite, Apt. #, etc. Suite, Apt. #, etc. 14162005 REIN-P CR2E098 (6/04)

City & State City & State 4, FEI Number Appiied For

59-2139297 Mot Applicable
Zp . Country Zip Country 5. Certificate of Stalus Desired a ?ese‘gesq l‘:gﬁmai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNINO, THOMAS
2991 NE 6 AVENUE Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE, FL 33334
City FL ] Zip Code

8. The above named entity submits this statement for the purpase 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
Signatisre, typed Of prnted name of rageterod agen and te i apphcabia. {NOTE; Agent sigr whan DATE
FILE NOWIN! FEE IS $150.00 In accordance with s. 607.193{2)(b), £.S., the
After January 1, 2006, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O oelete TTLE [ Change ] Addilion
NAME MANNINO, THOMAS NAME ST N ] = RSNy g S
STREET ADDRESS | 3481 NE 18 AVE STREES ADDRESS 117137051 ilDJB——D 0 #£150.00
CITY-ST-ZP FT LAUDERDALE, FL 33307 CIFy-ST-2p
TIMLE VP [ pelete TME [] Change  [J Addilion
MAME STEFANELLI, JOHN NAME
STREET ADDRESS | 2300 COLOMBIA STREFT ADDRESS -
orv-sze | FORT LAUDERDALE, FL 33326 CY-5T-ZP s maRA BAAEA A SPET N 2N ) s
s (SKC KDEWOFF, GP\:;G:op“l ] Dot " RSHND B Coz¥heml e i ], Toten e 3 A
NAME M NAME
STREET ADDRESS é 8 83 N V\/ QJ:? A\(i'-: STREET ADDRESS
CITY-ST-ZP {-r EAUDED DALE . Fl_ ’}‘3'3 o O‘ CITY-ST-2P et o B Wﬂ
TWLE J Deleie IMLE 7. BODEI NUV L5 é‘fﬁngé‘é.z [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CY-ST-7IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-51-7P
TME O oelete WL ] Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-2IP

12. | hereby certify that the information supplied with this fitin ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the 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 Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with in address, with all other like empowered.

SIGNATUR Lo homaS Maml Ao | l/ ! b/os/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fnone #




