:PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

10, | contify that t am an ‘officer or director or the raceivar or trustee empowerad to exacuta this application as providad for in chaptar 607 or 617, F.5. | further cartify that when filing
this reinstatemeant application, the reason for dissolution has been eliminatad, 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 saction 119.07(3){l), F.S. The information indicated
on this applicalion is true and accurata, and my signature shall have the same legal effect as it made under oath.

79 ¢
SIGNATURE: )(_'\// 7z /f’my “rz x?/ /J NE )‘W >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Dayurnef-(hone ¥

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 04 JUL -8 PH 3 27
I SECRETART JF 5TATE
DOCUMENT #  p02000021557 TALLAHASSEE, FLORIDA
1. Comoration Name ‘ o
TREE SOUND, INC. /
A saeS 1 =304
2. Principal Office Address : 3. Mailing Office Address 0705/ 04--01004--016 #5300, 00
702 13th STREET- 702 13th STREET B j [
Suite, Apt. #, etc. ! Suita, A, #, etc. gg&s%?& F%ég&w Oa
#208 #208 . 4. Date Incorporated or Qualified
e e e e To Do Business in Florida 2/26/02
Cliy& State ‘ City & State T ;__.__,— e R RS e T
: .+ FEI Number Applied For
MIAMI BEACH, FL MIAMI BEACH, FL 01-0624181 Not Aolcabie
Zip ‘| Country Zip Cauntry . Ts.
33139 ; UsA 33139 _ USA CERTIFICATE OF STATUS DESRED [] RBosmmimbeiitts
7. Name and Address of Current Registerad Agent
Name . -
JAMES H. FRAZIER
Streat Address (P.O. Box Number is Not Acceptable) -~
702 13th STREET
Suite, Apl__' #, Etc.
#208
City MIAMI BEACH State Zip Code
1 FL | 33139 R
8. |, being appointed lhé ragisiered agent of the above named corporation, am lamiliér with and aceept the obligations of section 607 0505 or 617.0503, F.S. g
si ) : ] 2
le.n'mumf 'Agent’ ‘—"”4/76 ﬁff Z/% Date)h._ o / 7 / af ]
REGISTERED AGENT MUST SIGN o
9.. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporalloﬁs must list at least 3 directors)
Titles . Officers '::g:gro IfDichlors (Siltfrf?:etrA:r?c'i‘?gf Blfrgc?tg? City / State / Zip
_PS_| JAMES H. FRAZIER | 702 13th STREET, #208 MIAMI BEACH, FL 33139



