" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORI-DA DEI?ARTMENT OF STATE
. FOR 4% Sandra B. Mortham

 REINSTATEMENT ¢ o conedons Fil b

DOCUMENTWHLKI“OH%‘I T 97FEB 25 PH 215

DIGITAL SOUND CORPOGRATION SECREﬂHvtg%Egé%i

TALLAHASSE

B

APPUICATION ¢

T Puncipal Prace of Business Mailing Address

13525 SW 59th Lane
Miami, F1 33183

REINSTAI T.ENTID 9579

I above addresses are Incorrect in any way, line through incorrect infarmation and enter correction balow.

2. New Puncipal Office Address. i Apphcatie 3 New Mailing Office Address. I Applicable 4. Dale Incorporated or Qualified
Yo Do Business in Fiorida
["Soie, Apl # el T Sutle, Api. #, elc June 14 ..1994
5. FEF Numbar Applied For
Cily 8 State Crty & State 65-0590278 Not Applicable
6. I
- SB.75 Additional Fec required
Jip Country 2ip Country CERTIFICATE OF STATUS DESIREC ] [N fl:’rll;lli.':lc'- ol ‘::tlui

7. Names and Street Agdresses of Each Officer andfor Director {Florida nonprofit corporations must list al least 3 directors)

" Name of Ofhcers Street Address of Each
Tiels) and/or Direclors Ofiicar and/or Director City / State 1 2ip
1 12 3 {Da NOT Use Post Office Box Numbers) 4
Henry A. Ochoa 13525 SW 59th Lane Miami, Fl1 33183
L]
. | ool o W T oo T e e W e W ek B e el o N . |
Bl S o L e T Lo e | e Pid b J
~02/2b/97~-01063~-01
#an 1080, 00 w080, 00
e Nﬁfﬁ; end Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name

Henry Ochoa
13525 SW 59th Lane Street Address (P.O. Box Number is Not Acceptable)
Miami, F1 33183

CR2EG4D (12/96)

Suite, Apt. ¥, Etc.

City Stale | Zp Code

/ FL

"¢ 1 being appointed lé i\ of Jne JEAE naghéd cofdoration, am familiar with and accept the obligations of Gection 607.0505, F-5.
Y
.g:gnature-of ‘,,, 2/11/197

egistered Agent g Date

ATD AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
| Dept. of Revenue unMg.ose, Florida Statutes. Yes K4X No[] on intanglcle fax.)

12. | certify that | am an othcer oLo ustee eprhoders to execute this application as provided for in chapter B07 or 617, F.S. | further certify that when filing
this reinstatement apph ! gl el atad, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporapé )2 o-Hmgergh igfliyidtals listed on this form do not quality for an exemplion under saction 118.07¢3)(i). F.S. The information indicated
on ttws apphcation @ 3 - e’y P 3 pfhave the same legal effect as if made under oath.

_________ 2/11/97 383 6472

SIGNATURE: ] )
SIGNATURE ARDTYPEDO HKME OF BIGNING OFFICER OR DIRECTOR Bate Daytime Phane 4




