_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET#NQ T!—II%FPJRM

APPL'CAT'ON e ‘\ FLORIDA DEPARTMENT OF STATE A
FOR ST Sandra B. Mortham SR
t Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS S0 RN (IS S I el
DOCUMENT # P93000000149 LU IR L STATL
1. Corporation Name [ AV PO A R T

THE AUDIO ITCH OF TAMPA BAY, INC.

Princlpal Place of Businass Mailing Address
908 DALE MABRY NORTH 908 DALE MABRY NORTH
TAMPA FL 33609 TAMPA FL 33609
us us
If above addresses are incoriect in any waty, line through incorrect infartnation and enler correction below,
2. New Principal Oflice Address, It Applicablo 3. New Mailing Oflice ce Addross, If Applicable 4. Date Incorporated or Qualified
Te Do Business In Florida 01,04“993
Sulte, Apt. #, slc. Suite, Apl. 4, etc, _
5. FE! Number Applied For

Cily & Siate City &'5taie 59-3159808 [ Not Applicable

. e . 6. Cemn : )
Zp Country 2 Country CERTIFIGATE OF STATUS DESRED [] MM ,“g;',':::};‘:{:::;:’;‘;';‘“’

7. Namas and Street Addresses of Each Orhoer and!or Diroctor (Flonda nonprofit corporations must list &1 leasi 3 directors)

“Name of Ofiicors Stree! Address of Each
Titlo(s) and/or Directors Officer and/or Director City / State / Zip
2 N 3 {20 NOT Use Post Odfice Box Numbers) 4
P PUSCH, DEAN V 808 NO.DALE MARBY TAMPA FL 33609
v PUSCH, RITA V | 908 NO. DALE MABRY TAMPA FL 33609

| REINSTATEMENT —

8. Name and Address of Current ﬁéglsler_e‘d_ﬁgerﬁ - | - 9. Eame and Address of New Reglstered Agont
. ' T “Name o 1000 U;—._h et R ol IR =
VON PUSCH' RITA Streel Address (P.O, Box Number is Nol i!\“1 1 = E':q F_*Mﬂﬁ—
008 NO. DALE MABRY TS0, D0 w750, 0D
TAMPA FL 33809 rSune,Am # Eic. ]
L] City - Siate | Zip Code
FL

Signature of

10. 1, being appolnied the Jagislered agont of therybove namad corporation, am familiar with and accept the obiigations of Seclion 667.0508, F.5.
Registered Agenl __&v

/) | . vate . [-71-FT .

REGIGTE Fi[ 11 AGE N1 MUST SIGN

11. This corporation oweé or has paid the current year (Set other sids for Iinformation
Intangible Personal Property tax due June 30. Yes E No [] onIntangiblo fax.)

12, | certify that | am an officer or director or the receiver or truslec empowered 1o execute this applicalion as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this relnstalemonit application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 817.0401, F.S ., that all faos
owed by the corporation have beon pald and the names of Individuals listed on this form do nat quality for an exemption under section 118,07(3)(i}, F.S. Tho Information Indicaled

on this application is trve and accurate, and my signature shall have the same legal effect as if mads under oath.

SIGNATURE: __ ' - d""’ | U9 BB/ ETr824

CROE040 (8/57)

“GNATUR[ AND TVPEU ORPRINTED NAME OF SIGNIN(‘ OFHCEH on DIRECTOR Date Daylimec Phone #



