2008 FCR PROFIT CORPORATION
REINSTATEMENT = - g

DOCUMENT # P02000092831

1. Entity Name

ADVANCED QUALITY HEARING SYSTEMS INC.

i

£

Y

DENOY -7 AMII:58
oot TARY OF STATE

Principal Place of Business Mailing Address 1AL L A HA SSE E , FLOR 1 DA

2900 W. SAMPLE RO. 2900 W. SAMPLE RD.

0127 0127

POMPANO BEACH, FL 33073 POMPANG BEACH, FL 33073

s e ST \\||H||\H\||“|HII|||N|||W||1|}||H|!|H|||||H|\||Nl'l\l\"\\Hll}
S““e - e“N C \Q Q& &0 l;‘%”“p“ #. o 10172008- -~ REN-P- - CRZEOQS  (1/07),

Clly & State City & State 4. FEI Number Applied For
Q DM 9‘3‘00 ’E)@x\/l . vL 30-0129614 Not Applicable
leb 7 5 Ooumr\y) S A, & Gouniry 5. Cerlificate of Status Desired m $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name - RY RY _
FREIA, KENNETH i S Y onneth
6986 PALMETTO CIR. SOUTH, APT 617 Sirest Address {P.0O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

9520 ORo Vi ce
“ Porm BPalon FL [ #*®*232¢3

8. The abova named entity submils this statemant for 1he purposs of changing its registered office or registared agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered aghnt, M
SIGNATURE ; {O / 2/ / Oz

Signature, typed or printed name of regisiered agent and nile [ applicabla, {NOTE: Registered Agent signaturs required when reinstating) ATF

FILE NOWI!I FEE IS $750.00
After January 1, 2008, Feo will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete 1M [ Change [T Addition
NAME FREIA, KENNETH NAME RN ] o Wl = T =t
STREET ADDRESS | 6986 PALMETTO CIR. SOUTH, APT 617 STREET ADDRESS 10 ,‘Ji . ,-:T:. 1 i _{'-_T__rmat{“_j ';‘;':—J:-D i
oiv-51-2p | BOCA RATON, FL 33433 CITY-S7- 21 £ boaha a0 550,
TifLE O Delete TILE O chenge O Addition
NAME NAME 'j':lq 136597 ? ?
T Sl

zmsmnunzss STREET ADDRESS 11/07/08--01016--006 % G8. 75

(TY-ST-2IP CITY-ST- 2P .

TITLE [ Delete TTLE [JChange  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP or-sTar . [ .o - . - .
TMLE |:] Dele TTLE [ Change [ Aduition
NAME . NAME
STREET ADDRESS o $TREET ADORESS
CITY-ST-2IP .- oo CITY-5T- 2P
TiLE ARPEE EI Delete E [ Change  [J Additian
NAME NAME
SIREE? ADDRESS STREET ADORESS

CiTY-ST- 2P CHyY-SI-21F

TITLE O oetete IMLE [ Charge ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-S1-2F

12. | haraby certify that the informaltion supplied wilh this filir gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shalt have 1he same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this r

changed, or on an attachment lel otv
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR 4 Date? . Daytme Prona s

aquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 41 il




