PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Sandira B. Mortham o\ D)
FOR Secretary of State FILEL
REINSTATEMENT DIVISION OF CORPORATIONS

9g0CT -6 Pii 2:28

DOCUMENT #  P93000000149 L IE

1. Cerporation Name (.FF_. Y
Tt HHCA
THE AUDIO ITCH OF TAMPA BAY, INC,
Principal fiaoa of Business Malling Address
808 DALE MABRY NORTH 808 DALE MABRY NOARTH
TAMPA FL 3X09 TAMPA FL 33809
us us
It above addresses are incorrect in any way, line through incorrect information and enter correction below. EE'NSTATEMENT qe i ]
[ % Hew Prncipal Office Address, I Applicable 3. New Mailing Office Address, If Applicabte 4. Date ) -ated or Qualified
To Do Business In Florida
Suite, Apt #, elc. Sutte, Apt. #, eic. Oum" '3
6. FEk Number Applied For
City & State City & State 59'31598% Nol Appliceble
- 6. 5
ap Country Zp Country CERTIFICATE OF STATUS DESIRED [ i
:7_. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ Namme of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars} 4
P PUSCH, DEAN V 908 NO.DALE MARBY TAMPA FL 338098
v PUSCH, RITA V 908 NO. DALE MABRY - | TAMPA FL 33609
- 2000032022922 —— 2
-10/22/93--01110--004
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
VON PUSCH, RITA Strost Address {P.O. Box Number s Nol Acceptable)
908 NO. DALE MABRY
TAMPA FL 33609 Sulte, Aot #, Etc.
Chy Siate | Zip Code

10. 1, being appointed the registbjad agent of (ke above poration, am familiar with and accept the obiigations of Section 607.0505, F.S.
: AN SRR g oF
Signature of 6 i i -
Fegistered Agent - i Y : ; } pate _ /05 q‘q
REGISTERED AGENTMUST SIGN Pz i

_1 1. This corporation owes or has paid the current year [B/ {Soe other ids o Information
Yes L—_]

Intangible Personal Property tax due June 30. on Intangible tax )

12 | certify that | am an officer or direclor or the receiver or frustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify thet when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporgte name satisfies the requlremants of section 607.0401 or 617.0401, F.S., that sl fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The Information indicated
on this application is true and accurats, and my signature shall ha e §ame legal effect as if made under ogth.

8/3
SIGNATURE: - ; B Q-5 - P9 377 9/325/
SIGNATURE AND TYPED OR PRINTED RA OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CRZE040 (3/98)

ODO2Te AF




