PLEASE READ ALL INSTRUCTIONS BEFORE COMF_’LET!NG THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE ,

FOR Glenda E. Hood F]LE_D
Secretary of State
REINSTATEMENT D1VI=SION OF CORPORATIONS QS OFT l :4 ﬁn “: 2!4
DOCUMENT # P02000108361

1. Corporation Name LE( T TAY ur‘ STFJE

TALLA r\“.(‘i . FLORIDA
AUDIO LIBROS, INC.

REMSTATEMENT O3

Principal Place of Business Mailing Address
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

SOOon T Oges
iy 14; (3=1] 1!‘;;1_;--_1_1{)1 +41:G.s_,

It above addresses are incarract in any way, lins through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabla 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, ete. 10/08/ 2002
5. FEI Number Applied For

City & State Clly & State /é _/é .22 / é O Not Applicable
6. - "

i i $8.75 Additional Fee required
zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED (] [Sat ol

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | o Divecors , Offcor andior Director ) Ciy / Siata / Zip
DPS ALFONSO, BERTA C 3725 S OCEAN DR #621 HOLLYWOOD FL 33019
DV COLES, ANNA D 3725 S OCEAN DR #621 HOLLYWOOD FL 33019
DT FRAMCISCO, ALICIA C 3725 S OCEAN DR #621 HOLLYWOOD FL 33019
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
£
ALFONSO, BERTA C Street Address (P.O. Baox Number is Not Acceptable) g
3725 S OCEAN DR #621 o
HOLLYWOOD FL 33019 Suite, Apt, #, Etc. ©
City State | Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.$. or 617.0505, F.5.

LN . -
Signature of ,/2 3 E 25 i Q’ Y
Registered Agent v : ‘\“?‘@"j’

. nEGlSTEH;E AGE BIGN

Date éj /ﬂ/-ZOdj

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

neslBsits @ Al Fomse Oct jo/s3

SIGNATURE AND TYPED OR PRINTE[ﬁ\(AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- . - - EF LA e g g™ o )

SIGNATURE:




Florida Department of State

Glenda E. Hood

Secretary of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314 October 10, 2003

Gentlemen:
We did not receive the two prior uniform business report (UBR) notices. Please accept

the fee of $150.00 for a for-profit corporation.

I received this notice yesterday, Oct. 9, 2003 and I am sending to you priority mail.

Thank you very much.

Sincerely,

c.
Director e



