PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SRR FLORIDA DEPARTMENT OF STATE
FOR L] {2 Sandra B. Mortham
Secretary of State preron gy
REINSTATEMENT &% DIVISION OF CORPORATIONS L”" i b [ {

DOCUMENT # §5DD0D ()| ¥ G700T -5 110 10

1. Corporation Name

DIMENSION MUSIC AND SOUNDEFFECTS, INC. SECEE Ve GYATE
. TALLARASE: L FLORIDA

Principal Place of Business Mailing Address

16330 JUPITER FARMS ROAD P.0. BOX 8495

JUPITER, FL 33478 JUPITER, FL 33468-8495

If above addresses are incorrect in any way, ling through incorrect information and enter correction below. RE'NSTATEMENTM
2. New Principal Office Address, If Applicable 3. New Malling Office Adgrzssa gApplicabls 4. Date Incorporated or Qualified

16330 JUPITER FARMS RD P.0. BOX To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc, FEBRUARY 23, 1993
5. FEI Number Applied For

Tity & Siate Cily & State 65-0391826 Not Applicable
JUPITER,. FL._33478 JUPITER, . F 5. $B75 Addit ]
Zp 33478 G°”’}5"‘s A §'§ 468-84965 Couniry CERTIFIGATE OF STATUS DESIRED [ AN

7. Namas and Strest Addresses of Each Otficer and/or Direcior (Florida nonprofit corporations must list at least 3 diractors)

CRIEDAD (12/96)

Name of Oflicors Street Address of Each
Title(s) and/or Diractors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
P Rex M. Bell 16330 Jupiter Farms Rd Jupiter, F1 33478
VP Fran Bell 16330 Jupiter Farms Rd Jupiter, Fl1 33478
Qo (A
e
A4
8. Name and Address of Current Reglslered Agenl 9. Name and Address of New Raglsterad Agent -
Name AT WU ] 7 r =
Rex M. Bell 1AM E7--01 0AE-~019
16330 Jupiter Farms Rd Street Address (P.O. Box Number is Not Accqpyelpalir) (1) s ] (il LT)
Jupiter, F1 33478 e
Sulte, Apt. #, Etc.
City State | 2ip Gode
o o z: FL
. |, baing appointed the register Y miliar with and accept the obligations of Section 607.0505, F.S.

Signature of

Qagistered Agant pate OCctober 6, 1997

11. Does this corporation pay any intangible tax to the (See other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L1 nNolX] on Infangiblo tax |

12. 1 certify that | am an ofticer or director or the receiver or truslea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlily that when filing
this reinstatement application, 1he reason for dissolulion has been eliminated, the corperate name salisties the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been pald and the names of indiviguals listad on this form da not lify for an exemption under segtion 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have th & under oath,

)Qkfz%f/ 561-748-0986 o&
SIGNATURE: _Rex M. Bell October 6, 1997 770-502-8744

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daie Daylime Phore #




