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If above addresses are incorrect in any way, fine through incorrect infermation and enter cormrection below.

1. Corporation Name TA LLAHASSEE.i FEﬁR‘lDA
OPTIMUM SOUND, INC. 4

Principal Place of Businsss Mailing Addrass
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DAVIE FL 33328 DAVIE FL 33328

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
ATFEC L FEw Y To Do Business in Florida 01/05/2001
Suite, Apt. #, etc. Suite, Apt, #, stc. s
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8. Name and Address of Current Registered Agent : 9. Name and Address of New Registered Agent

HERNANDEZ, NATHANIEL
2900 SW 86 WAY
DAVIE FL 33328 Suite, Apt. #, Etc,

Name

Street Address (P.O. Box Number is Not Acceplable}

City State | Zip Code

FL
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/)
u " p/ Ej -
REGISTERED AGENT MST snsn\

- ﬂ R E Date /e/so’/é e

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or €17, F.S. | further certify that whan filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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.5. The information indicated
on this application is true and accurgts, ang-my »the same legal effect aglimade under cath.
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Optimum Sound, Inc.
2900 SW 86 Way
Davie, FL 33328

October 25, 2002

Department of State
Divisign of Corporatigns o _ _

P. 0. Box 6327 ~ - L
Tallahassee, FL 32314

Re: 2002 Annual Uniform Business Report
Optimum Sound, Inc.

Secretary of State:

Per the instructions of your office I am requésting the acceptance of our Application for
Reinstatement for our corporation. Ihave enclosed the signed application along with the
fee for filing the uniform business report of $150.00.

. Please accept this as full payment, as we were in middle of relocating and never received
the applications until now. Also note the change of address on the application.

Respectfplly submitt




