PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF’Lla;I'ION FLORIDA DEPARTMENT OF STATE
FOR “/ Glenda E. Hood ~ ~ = FILED
Secretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS 03 OrT ; L EH 10 58
DOCUMENT # P02000120517 | RETSRY OF QT
1. Cotporation Name rC‘ Té!:{ j—w Si TE
‘ TALLA- HSSEE FLORIDA

AWESOME AUDIO HOME THEATRE, INC.

Principal Place of Business Mailing Addrass
1177 €. ALFRED STREET 1177 €, ALFRED STREET |”|l“||”|” ||||
TAVARES FL 32778 TAVARES FL 32778
REDSTATERENT o
It above addresses are incorrect in any way, line through incorrect information and enter correction below. a ‘j}
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Sujte, Apl 4, e Suite, Apt #. et 11/12’2%2
vplﬂ 2 FDF Wwe Haza j’[ Vg 5. 'FEl Number (_’ Applied For
& State Sta1 O 23 -0O4Q 14O Not Applicable
(ustis { 'F \ é;S’?’S | F ] : ]
Count, Country . radiional Fee required
CERTIFICATE OF STATUS DESIRED [] or a Ce ate o
527120 | USA 52920 | A

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

) Narne of Officers Street Address of Each . "
1T'“5(S) 3 and/or Directors 3 Officer and/or Director 4 City / State / Zip
| PTD. LUBKINSTORIC TAVARES-FL-32778—
A8D— ; i 7T ~FAYARES-FL-32778—

PTD | Judking Lori C 06 Ceasars (T m+ DorafF1 3757

:’:éég judkf“\%!&d‘w’dwﬂl%(a Ceasars CT mt.Dora £1 3275

i it iyt

GR2EG40 {7/03)

LI IELE e B I e
b2 PR P BN, [ R TEE) ey
PRI I ol N n D U D S W R R T Y PR
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- . - - Name _
SPIEGEL & UfRERA, P-A‘. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR Suite, Apl. #, EtC. ‘
MIAMI FL 33145 Chy State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.5. or §17.0505, F.S.

Signatura of v ‘; TP 3 '_ - ) : !
Registered Agent H ot = : Date
“'/ / /f(EGISTEFIED AGENT MUST SIGN _

11. | certify that | am an officer or Me receiver or trustee empowered {o execute this application as provided for in chapter 807 or 617, F.5. | 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 the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.G7(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.

SIGNATURE:

“|GNATURE A

y IO/?}(03 (35563%70!2

PEC OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data y‘lIITIB "Fhone #

——




4 351 PLAZA DRIVE

AWESOME EusTS, Pl 52726
HOME THEATER

October 9, 2003

FLORIDA DEPT OF STATE

DIVISION OF CORPORATIONS

Dear Sir or Madam:

Enclosed is the completed application for reinstatement. This corporation is new and was unaware of
this process and did not receive the uniform business reports any time this year. { am enclosmg $150

as directed under these circumstances for the fee for filing the report. . -

Sincerety,

Lori C. Judkins
President, Awesome Home Theater



