PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’/‘O‘/-HE""
CORPORATION ( Q@;
REINSTATEMENT S )

FLORIDA DEPARTMENT OF STATE
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000008496
KING SOUND CORPORATION

2. Principal Office Address - No P.O. Bo #
19572 NW 60TH CT

3. Mailing Office Address

19572 NW 60TH CT

Suite. Apt. #, etc.

Suite, Apt. #, efc.

REIMISTAERRENT 0709

4. Date Incorporated or Qualified

e W'Y/

01/24/1994

v

Noat Applicable

Applted For

75 Additional Fee required
for a Certificate of Status

To Do Business in Florida
City & State City & Stale i
8. FE: Numbar
MIAMI, FL MIAMI, FL 650454565
Zip Country Zio Country
33015 USA 33015 USA " CERTIFICATE OF STATUS DESIRED] ]l
7. Name and Address of Current Registerad Agent i
Name
t
MESA, ODDIS T ! ) R
circumstances which
Street Address {P.0. Box Number is Not Azceptable)
19572 NW 80TH CT ifvi
are certifying the
Suite, Apt. #, Elc.
: fee be waived.
City State Zip Cede 3
MIAMI FL |33015 ;
A

The reinstatement fee is imposed, except in
the prior notices. By checking this box, you

received and reguesting the reinstatement

the entity did not receive

prior notices were not

8.1 being appeinted the registered

[

&geat of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent N Date 1/29/08
REGISTERED AGENT MUST SIGN
9, Names and Strest Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at ie: st 3 directors)
Name of Street Address of Each . !
Tittes Officars and/or Directors Officer and/or Director City / State / Zip
PD MESA, CDDIS T 19572 NW B0TH CT MIAMI, FL 33015

=i 1e
SOE--0101

434515
g #:

-}
)

10. | cenify that | am an officer or director or the receiver or trustee empowered to executa this application as £ -oviged for in chapler 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperatian have been paid and the names of individuals listed on this form do not qualify for < n exemption contained in Chapter 119, £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made unde- cath.

01/29/08

| SIGNATURE: 0,7 MESA,ODDIST

! SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




