PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT QF STATE

APPLICATION Ketherine Harri
atherine Harris I
FOR Secretary of State SELRE ;r;é'“\'{t[%)f Toin
REINSTATEMENT DIVISION OF CORPORATIONS JIVISION OF copp 'JJ"“EA‘Tjﬁ“ 4

DOCUMENT # P00000100996 - 010CT 18 4 9:53

1. Comporation Name

AURAL STIMULATION PRODUCTIONS, INC.

Prinzipal Place of Business Mailing Address

R e 100

It above addresses are incerrect in any way, line through incerrect infermation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabls 4. Date Incorporated or Qualified
To Do Business in Florida 1 26 2w
Suite, Apt. #, elc. ) o L Suite, Apt. #, etc. _ OI l
. T - oo - - 5. FEI Number Appliéd For
City & State City & State 65 -1 OLM 8l 9 Not Applicable
v H 6‘ 8 Add ona ee &0 e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |t
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
3 Name of Officers Street Address of Each . .
1Tltle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD ROONEY, ART 2713 S W 11THPL CAPE CORAL FL 33914
SD ROONEY, THERESA PTI3SWITTHPL CAPE CORAL FL 33914
A0oo04sS 794 ——1
P W i T W Tw L I kN v} nl s |
TOr e Ul h0s.ao Y
k150, 00 swek150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name e _ A
ROONEY' THERESA Street Address (P.O. Box Number is Not Acceptable)
2M3ISWNTHPL 2
CAPE CORAL FL 33914 Suite, Apt. #, Etc.
City SFtaltf Code

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

SR Ny ,‘ e § FOu : .
Sigrature of R LT R ‘\ T j\l i l e ‘ i D
Registered Agent B RN IRV N * BN VI A Date

REGISTERED AGENT MUST SIGN

11, i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that ail 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 oath.

“Regive EDONEW 19lfor  FH-SE-OE3R

SIGNATURE AND T\HED ©OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ED40 (8/01)



. Aural Stimutation Productions Inc.
2713 W 11" Place

Cape Coral Florida

33914

941-772-3436

!

TN N I L

October 16, 2001

Katherine Harris
. Secretary of State
Division of Corporations

Dear Ms Harris: ~ ~
We are a small S-Corp at home business that has only been in business for one year.
We did not know of or have been contacted or told about the filing once per year. If
we had known this T assure you we would have filed the proper forms. As a small
strugghng business we cannot afford to pay the late fees listed on the document and
istened to the phone message on the 850 245 6059 number that this fine would
W alved with a letter of explanation that we dxd not receive notlﬁcatlon and we

Art'Rooney
production(@auralstimulation.com
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