2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000093711

1. Entity Name

AUDIO IMAGES OF BREVARD, INC.

FIHELD
SECRETARY OF GTATE
DIVESIOR OF CORPORATIONS

06 APR -3 AM 7: 53

Principal Place of Business Maiting Address

zaegwmwawn —-— 2300 Drxrée HWY NE %Eéﬂr\&%?&’ﬁémgm os5~ol

Prim DM F 305

. e IO WU S v

Suite, Apt.#, etc. Sulte, ApL # etc. 03252006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
59-3745229 Not Applicable
Zie Country 2 Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
* PAUL, JEFFREY J i
FIAZ0 Dryre Hiey Ne Street Address (P.O. Box Number is Not Acceptabie)

/ Prm By, 2 32905

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it epplicable. {NOTE: Ragistarad Agent signature required when reinstating} DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWN! FEE IS $300.00 carporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [ Change [ Addition
NAME PAUL, JEFFREY J NAE DD 1 5930
STAEET ADDRESS | 2300 -Luu (] H-u.5 STREET ADDRESS 04/10/06--01015--005  **3200. 00
CITY-ST-ZIP Fxcs CITY-ST-2P
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OITY-57-2IP CITY-ST-ZIP
ThLE [ pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
it O oglete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2P

12. | hereby certify that the ipiSrmation supplied with thig filing doee hg exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repcpr’er supplemental report is (o€ gad-accurate and that my-efgnature shall have the same legal effect as if made under oath; that | am an officer or director
e e-remiort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

35\7/9

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




