PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

AP PLICATTON FLORIDA DEPARTMENT OF STATE o
FOR Glenda E. Hood I
i Secretary of State P
REINSTATEMENT DIVISION OF CORPORATIONS — ’ ”F g § p 5 A
&m Bzl

1DCOClI_JI\:lmENT-# P02000124700 ] om 23 ;:9- 00

STRONG AUDIOVISUAL INCORPORATED ; EECP” ARY UF STATE
: LAHASSEF, LORIDA
Principat Place of Busingss Mailing Address
801 CENTRAL FL PKWY STE A 901 CENTRAL FL PKWY STE A
ORLANDO FL 32824 ORLANDO FL 32824
If above addresses are incorrect in any way, line through incorrect information and enter correction below. H - oopg_ _ — « - - ————- -—%
2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4 [)313 Incorporated or Qualified / [ 4
To Do Business in Florida 1
Suite, Apt. &, otc. Suite, Apt. ¥, etc. 11/22/2002
i _ 5. FEl Numbgr_ R — Applied For
Gy & Site City & Siate A ‘? \io J : Not Applicable |
6. IPATAR BE ’ . i
- - $8.75 Add F
Zip Country ap Country CERTIFICATE OF STATUS DESIRED ror 3 ot of St

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

. Name of Officers Street Address of Each . -
Title{s) aig}or Direc"t:c?rrs Officer and/or Director City / State / Zip
1 2 3 4 |
D, P WILMERS, THOMAS R -’| 901 CENTRAL FL PKWY STE A ORLANDO FL 32824
7S :
Ty BOO0Z243231 18
> HrAF IR Tee TS
§
8. Name and Address of Current Registered Agent : 9. Name and Address of New Registerad Agent
Name
HODGERS Rlcm A ' T _'—’ ST Stre:et ;;:I:iress (F.’—C; éc_)x N:Jmﬁer is Not Aocep;aLt;l;)v —
301 E PINE ST STE 1400 ’
ORLANDO FL 32801 Suite. Apt. 4, Etc.
City State | Zip Code
FL

1¢. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17.0505, F.S.

REGISTERED AGENT MUW

Signature of
Registered Agem

11. 1 certify that ! arm an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not quality 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.

~——

r*-"-:!?—‘\"\?:

SIGNATURE: AV il J"“g YR 1) @04 /4 7903 ,VO‘?J’JY?’W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR Data Daytime Phone #

CR2E040 {7/03)



