3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOIﬁM

T 2. NewFrindlpal Ollice Address, I Applicabla 3. Naw Malling Office Addréss, T Applicable

¢5t, FLORIDA DEPARTMENT OF STATE IAI%VE g
ISR Y Sandra B. Mortham FILED
REI 4 " Secretary of State

DIVISION OF CORPORATIONS 97 NUV -3 M8 3
DOCUMENT #  PQ3000015453 SECRE

1. Oorporallor‘t Nama ]A LAHTARY ) S]A]E

SSEE, FLORIDA
SIGHTS AND SOUNDS UNLIMITED, INC.

Principal Place of Business . Malling Address

10815 N. INDIES DR 10915 N. INDIES DR ” ' l ‘
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

us us

Ii above eddresses are Incorrect in any way, line through incorrect information and enter correction below,

4. Date Incorporteld ?:r Qualified 1
To Do Business In Florida
Sulte, Apl. #, elc. Suite, Apl. #, glc. 02/ 19[ 1993
5. FEI Number Applied For
City & State City & Staie 59-3165770 Not Applicablo
— 1 6. B.75 Additional Fee roguirad
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] AP SRMratirs s o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)
, Nag}a Dl[) tl.')!licars Sireet Address of Each Gi ‘
1Tll a(s) 2 and/or Diractors 5 Do N OT(agge'; 3&"6%?9"38‘;?Mmbers] 4 ity / State / Zip
D CLARK, JOHN E 10915 N. INDIES DRIVE JACKSONVILLE FL 32246

EEUUHL44EE”
~11£nbfq 1

ITwH

8. Name and Address of Curren! Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
! JOHN E Street Address (P.O. Box Number is Not Acceptable)
10915 N. INDIES DR
JACKSONVILLE FL 32248 Suite, ApL. ¥, BiC.
City Slale Zip Code
10. |, boing appeinted the regi ion, am familiar with and accept the obllgahons of Section 607.0505, F.S.

- e ]
Sighature of /”
Re?glstered Agent = e ‘:'/- o - Date ”%37/?2

1. Thﬁorporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L] No [] on Intangible tax.)

12. | cerlify that | am an officer or director or tha recelver or trustes empoweted 10 execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F .., that all fees
owed by the comoration havae been paid end the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated

on (his epplication Is true and accurate, gnd my signature shall have the same logal effect as If made under oath.

SIGNATURE:

Pyl g%

CR2E04D (8/97)

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR iale
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