PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith \
Secretary of.State™
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000063531

1. Corporation Name

GOOD SOUNDS, INC.

Mailing Address

5446 W. SAMPLE RD.
MARGATE FL 33073

Principal Place of Business

5446 W, SAMPLE RD.
MARGATE FL 33073

et

- If above addresses are incorrect'in any way, line through incorrect information and enter correction below.

OMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified
To Do Business in Florida

08/25! 1994

Suite, Apt. #, etc.

Suite, Apt. #, atc.

5. FEI Number < App||ed For

65-0515729

City & State  _ . _ _ _ - City&State . __

Not Applicable

6.

Zip Country Zip Country

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED R (o 2 Cortificate of Stalus

7. Namas and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at lea

st 3 directors)

9. N
et | o 3 S o v 4 oy St 12
PS MCGOWAN, JAMES 2711 NE 47 ST. LIGHTHQUSE PT. FL 33084
VPT MCGOWAN, JOANE 2711 NE 47 ST. LIGHTHOUSE FT. FL 33064
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
S
. MCGPWAN’_ JA!‘HES — e e Streat Addross (P.0. Box Nomberis Mol Acceplalier- . — — - _.. _ g
27T11°NE'47 ST, 8
LIGHTHOUSE PT FL 33064 Suite, Apl. #, Elc. &
City State | Zip Code
FL

10.-1.ksing appointed.the regfstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agen
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£1GNATURE AND TYPED OR PRINTED NAME OF SYENING OFFICER OR DIRECTOR
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Day‘ﬂme Phone #



