PLEASE FiEAD ALL !NSTHUCTIONS BEFORE COMPLETING THIS FOF{M
| APPLICATION : FLORIDA DEPARTMENT OF STATE .

. Sandra B. Mortham ‘

FOR Secreiary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 99 JAN -0 A 8: 31
DOCUMENT #p92000007527 ' | |

. /Y OF STATE
4. Corporation Name . TE\EEE%E%SEE. FLORIDA

* WHITE S ACOUSTICS,INC.

L
Principal Place of Business Mailing Address

8007 Ramona Blvd. o - REINSTATEMENT 97-27

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
8007 Ramona RBiwd.. 8007 Ramona Blsd To Da Business in Florida 1992
Suite, Apt. ¥, etc, Suite, Apt, #, efc,
) e o . L ] . ._}.5: FEIMNumber o .b L applied Far
City & State Cily & State 59-31 28464 Not Apl
. E . bl
Jacksonv1lle FL. Jacksonville FL. = ars 2P0 lCabIE
Zy Caounti L Count ) Additional Fee réquired
P 32221 Du\'rya 1 p32 221 dui;ya 1 CERTIFICATE OF STATUS DESIRED [ |t Cenlificat of Status
7. Names and Street Addresses of Each Officer and/or Director (Flcnda nongrofit corporanons must list at least 3 d|rec10rs) h
Name of Officers Street Address of Each )
Title(s) and/or Directors Cificer and/or Director . City / State / Zip
1 2 . |3 (Do NOT Use Past Office Bax Numbers) 4
Pres. | James C. White 1140 Crystal Circle | Jacksonville ,Fl. 32221
V.P. Billy J. Cox . |2457 Indego MIddle burg , FL.
Sec. | Buford R. Hodges Rt.24 Box 912 Baldwin , FL, -

LR i e S S =S — —
-0115 99--0110E9--013

#k 050,00 w1080, 00
8. Name and Address of Current Registered Agent T 9. Name and Address of New Heg|stered Agent

- = - . | Name =
R =3
- - ~James C. White - -l __JJames C, White - e S
Street Address (P.Q. Box Number is Nat Acceptable) g
1140 Crystal Circle | 1140 Crystal Circle 4
- Suite, Apt, ¥, Ete. <

Jacksonville F1.32221
City o State | Zip Code
yal Jacksonville FL [32221

tered agent of the above named co rporaﬂon am familiar with and accept the obligations of Sectlon 607. 0505 F. S

Date . 12-22-98

10. |, being appainted tha

Signature of
Registered Agent

HEGES RED AGENT MUST SIGN

= o4 Ly
(See other side for information

11, This corpératmn owes or has paid the current year T e
!ntangable Personal Property tax due June 30. ~ Yes[d No I:-,] on intangible tax.) .

12. | cerdfy that | am an officer or director ar the receiver ot trustee empawered to execute this appﬁcatlon as provlded for In chapter 607 or 617, F.S. | further certlry that when flling
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisties the requirements of secetion 607.0401 or §17.0401, F.8., that 2l fees
owed by the corparaﬁon have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(2)(), F. 8. The information indicated

on this application is true and accurate, and my signature shall have the same jegal effect as if made under vath.

12-22-98 9047860890

IGNING OFFICER OR DIRECTOR ©  Date "Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N.

L




