2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000059009

1. Entdy Name

CUSTOM SIGHTS & SOUNDS i, INC.

FILED
09 JAN 28 A 8: 36

Princi;;al Place of Business Malling Address SECRE TA
6?&%&'&"5?5“&'3&“"”& ?ﬁ?&l&ﬁé FL 34973 US TAL AHAS@{EEO Fp%ﬁr

2. Principat Place of Business - No P.0. Box # 3. Muiling Address | HHHIH II “IH |I | Iﬂ Iﬂ] I" Iﬂu I IH"'H“I IIH
n

fbell South faccor Hie
Suite, Apt. #, etc. uie, Apl. #, elc. 61202009 REIN-P CR2E0S8 (1/07)
Cily & State & Swate 4, FE| Number Apphied For
() K&a(_ Im Mo Not Applicable
Z .
P Country ZIDF (/ C\OKE-'Y 5. Certificale of Status Deswred O ?ase';fq‘?dr:;'onal
8. Name and Address of Current Rogistered Agent 7. Name ard Address of New Registored Agent

Name

VONDERAU, DAVID £

2388 NE 103RD AVENUE Street Address {P.O. Box Number is Not Acceplable)

OKEECHOBEE, FL 34972

City FL Zp Code

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

SIGNATURE
Signature, typad of printed namae of nogisterad agent and itk i apphcann {WOTE: At wigy pairad wiheh) } DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PiS 1 petate WLE [ change [ Addition
HAME VONDERAU. DAVID E NAME
SIRFETADDALSS | 2388 NE 103RD AVENUE STRECT ADDRESS
cry-si-ap OKEECHOBEE, FL 34972 oiy-51-2¢
e VPT 2 petete e [JCrange [ Addmon
RAME STAS, JOSEPHW NAML
STACETADDRESS | 908 SW 3RD STREET SIREET ADDRESS =11 a1 e e o L= [ =

P b N | e

onY-51-2» | OKEECHOBEE. FI. 34974 GTY-51-2P i |1 f YT I e A
e (3 Dol e [ Change 1T Adaiian
NAME NAME )
e +-REINSTATEMENT 8-
CITY-ST-2P CY-S1-2P
e O Belete NitE angev’ Lol
RAME NAME q
STAEET ADDRESS SIRELT ADDRESS
CHY-ST-AP CITY-S1-2P
THLE [ demte TLE [ crange  [] Addriign
NAME HAME
STRLET ADDRESS STREET ADDRESS
CHY-S5T-2P CITY-ST-2P
e [ velere e [dcnange [ Aditian
NAME NAML
STREET ADDRESS STREET ADDAL S5
tiy-51-2p ’ P, CITY-S1- P

12, | hereby cerify that the information,
indicaled on this report of supp
of the corporation of the recem
changed, or on an a

ied wilh this fiting does not qualily for the exemptions contained n Chapler 119, Florica Statutes. | further cerlify that the information
al report is frue and accurale and tha! my signalure shall have the same legal effect as if made uncer oath: that | am an officer or director
frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
acdie: her Ilke empowered.

- l/ﬁ{Og

IGHATURE AND TYPED OR PRINTED MAME OF 3IGNING OFFICER OR ItIRECTOR 'M Oeytme Phone ¥

-




