2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000143795 o ” =gy
1. Entity Name § AR J
AUDIO TRUCKING, INC. =t
20010CT 12 AMI0: 39
Principal Place of Business Mailing Address - RY DF ~ ""\'Tr
394 MURRAY AVE 394 MURRAY AVE SECRETA STATE
OSTEEN, FL 32764 US OSTEEN, FL 32764 US TALLAHASSEE. FLORIGS
R oo [T RN AR SR IAD
Suite, Apt. #. eic. Sufie. Apt. # elc. 10092007  REIN-P CR2EQ98 (1/07)
City & State City & State 4. FRI Number Applied For
o - 3[‘09 0—7 l LL Nat Applicable
zp Couniry e Country 5. Certificate of Status Desired O Eg'zgu'zf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, GERRIT
394 MURRAY AVE Sireet Address (P Q. Box Number is Not Acceptable)
OSTEEN, FL 32764
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signatura. yped or printed name of ragisiered agen! and title if applicable (NOTE: Ragistered Agent signatura required whan reinstating) DATE
- [} "
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PV [ Delete TILE [Jchange  {T} Addition
NAME LEE, GERRIT NAME _3 L N I e e e
R ] —_ T e
STREET ADDAESS | 304 MURRAY AVE STREET ADDRESS IOAL 2701010025 150,00
CY-ST-21P OSTEEN, FL 32764 CITY-ST-21P
TITLE ST 7 Delete TILE (O change [ Addition
NAME LEE, GERRIT NAME
STREET ADDRESS | 394 MURRAY AVE STREET ADORESS
CITY-ST-7P OSTEEN, FL 32764 CITY-5T-21P
TMLE O Delete TTLE I Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRES3
CITY-§T7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE CJchange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CilY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME MAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruglee empowered Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or en an attach with an ddrgwilh alypther like empowered.

SIGNATURE: . Gernk S hec 10-09-0% __ 4f1-Yoz=HST

SIGNATURE AND YYPED OR PRINTED NAME OF snpﬁwe OFFICER OR DIRECTOR Dala Daylime Phona i




