PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . §'%
FOR g@&?‘ﬂ“
REINSTATEMENT =%

DOCUMENT #

1. Corporation Name

Listening In, Inc.

P94000000261

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CQHPOF!ATIONS

-z
4

Prindpal Place of Business

i above addresses are incorrec! in any way, hne through incorrect inlormation and enter carreclion below

“"Mailing Address

REINSTATEMENT 247 0,

2. New Principal Office Address, If Applicable T 3. New Mailing Office Address. I Applicable 4. Date Incorporated of Qualied
6501 Arlington Expressway | S Ta Do Business in Florida 1/3/94
Suite, Apl. ¥, etc. Suite, Apt. #, etc S - . ]
Suite 212 . | o . 5 FEI Number Applied For
City & Stale Cily & State o T 59-3213705 N )
ot Applicable
Jacksonville, FL e I e
Zip Country Zip Counlry Additio eq d
CERTIFICATE OF STATUS DESIRED El
32211 USA o L T T of Sta

7. Names and Street Addresses of Each Officer and/or Dlrector {Fiorida nonproht corporatlons musl Ilsl at Ieasi 3 dlreclors)

Name of Officers Streel Address of Each

Title(s) and/or Diractors Ofticer and/or Director City / State / Zip
1 2 _3 (Do NOT Use Post Oflice Bax Numbers) 4 __ N
D/P | Glenda Blau 6501 Arlington Exp. #212 Jacksonville, FL 32211
T u“ll ll"i

8. Nameo and Address of Curtenrt Registere-d Aggn_t_“ ) 9. Né ﬁierr;rf'lic-l".-i-\ddtésrs‘ol New Héélélered Agéﬁl N

Name
Glenda Blau
[ Streel Addrass | (PO Box Nunmiber is Not Acceplahle)
6501 Arlington Expressway

|

CRZEQAY (17498}

| Suile, Apt ¥, Etc.

Suite 212

= State | Zip Code

32211

10. |, being appaintagtife regisiered agent of the above named corporatnos am lamlhar wilh and accepl the obligations of Section 6070505, F.6.

Date a?/“?j)

Signature ot
Registered Agen

‘Glenda Blau REGISTERE{) AGENT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

(See other side for information
on intangibie tax.}

12. | certity that | am an ofiicer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of seclion 607.0481 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat quality for an exemption under section 118.07(3)(i), F.5. The informatian indicated
on this application is true and accurate, and my signature shall have the same lega' effect as if made under oath (9

ws)

7 W 2y PP TRsooyg

NYA Pt KA F ot Glenda Blau
SIGNATURE AND TYPED OR PRINTED NAME OF SI1GN Date

SIGNATURE:

G OFFICER OR DIRECTOR Daytme Phong #




