PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CoRPORATION  SERRR) FLORIDA DEPARTMENTOF STATE | 1RTT AfIASOEE, 71 ORIDA
REINSTATEMENT (iRiat Secretary of State -
| . :7 B DIVISION OF CORPORATIONS 06 JAH 23 PH 3: 0!’&

DOCUMENT # PO 000 | 2509
1. Cor‘pom.!ion Name

<tudio B Custom Yome Theater

Creation; Inc.
2. Principal Office Address 3. Mailing Office Address

363 9 DOUG.IGS Ave Qa9 ®OUQIQ5 ANE CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.

2230 | 320) SERRETERE o _ (- oy |
City & State . City & State 5. 75 Noe ropiod T I
Dr\mmf ﬁmm% Al raonomcpangs FL |90 ot b
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7. Name and Address of Current Registered Agent

Name ;

Ha=eena khan

Street ress {P.0. Box NumbensNo(Acceptabl
g épFnrz ahr éOUrf' SONOSIgEEs1sS

L T~

Suite, Apt. #, Etc. 01/18/06--01012—-019  #+90. 00
City . . State Zip Code
LWinter Sprngs FL| 20742

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 cr 617.0503, F.S.

e Agent {HMM O [l’ﬁ/f*mm- w1 1% -0l

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/for Directors Officer and/or Director City / State / Zip

30199 -

s | Haseena Knan [H30% Enrﬁghr Ct mmcrsmfm»;

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as pravided for in chapter 807 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0431 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the sams legal effect as if made under oath,

SIGNATURE: %\! QM%%G/Y\ , }% b 467-3b9-52o

SIL?IMUIQE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




