PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA’'DEPARTMENT OF STATE SRR g g
Jim Smith e
_FOR Secretary of State poin -
mm DIVISION OF CORPORATIONS f..., ’ L P D
DOCUMENT # P01000108132 0207 28 Pif 5S¢
1. Corporation Name *
AUDIO STORAGE TECHNOLOGIES, INC. 5' CURE TARY P STATE
TALLAHAS: L_L, H_QR DA
Principal Place of Business Mailing Address
il e AR BRESAA
FT LAUDERDALE FL 3334 FT LAUDERDALE FL 33334
It above addresses are incorrect in any way, line through incorrect information and enter correction below. m @B
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11 109]2m1
Suite, Apl. #, etc. . Suite, Apt. 4, etc. —
5. FEl Number Applied For
City & State City & State E5 - 11544533 Not Applicabla
v H 6' B Add 0 d ee e 20
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [] [ ¢
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
s | Pt iens ] S e S . oty stto 125
D CLARK, FRED L 1350 NE 56TH ST, SUITE 100 FT LAUDERDALE FL 33334
TODOSE2 7647
10/28/02--01125--018  **150.00
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Name o
- _ 7 o g
GREENE' MICHAEL E - St tﬁii- 53 (PEODBox Nuﬁne Nﬁ - :L:I :‘: /T %
ree re: r i Not Acceptable g
9900 W SAMPLE RD, SUITE 524 250 NE . SE B ET  —— i
CORAL SPRINGS FL 33085 Suite. Apt. #, Elc. t 3

SUITE /od
City State ; Zip Code
FT. ZANDERDALE FL| 3777y

10. |, being appeinted the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, E.S.

Sl ,Q:B@]T i‘ SAEQUIRED e O 2 94; 2532

Reagistered Agent
REGISTERED AGENT MUST SIGN

11, I certify that | am an cfficer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been siiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad 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 accurate, and my signature shall have the same lagal effect as if made under oath.

oD LRE(RBACLIRED o -2w-02 954 5555040

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




u S

Audio Storage Technologies Coe *
\‘\ “Custom Audio Solutions”

October 24, 2002

Division of Corporations
Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327
To Whom It May Concern:

Enclosed is the Application for Reinstatement for Audio Storage Technologies along with the
filing fee. I am unaware of ever receiving the prior UBR filing notices. We did not receive
them." - - - - - -

Sincerely,

Fred Clark
President
Audio Storage Technologies

Audio Storage Technologies
1350 NE 56" Street, Suite 100
Fart Lauderdale, Ft, 33334
{954) 229-5050 Voice; (954) 491-8063 Fax

wanas afidinet cam




