FLORIDA DEPARTMENT QOF STATE
Katherine Harris

— ————————————— T —

APPLICATION /'
FOR ‘ L ' ; Secretary of State il
REINSTATEMENT,_,, DIVISION OF CORPORATIONS F EEW o @
DOCUMENT #  P94000068512 | 00 JAN -6 PH 1:N]

. Corporation Name

SREATIVE AUDIO SERVICES, INC. - SEGRE |y 65 STATE
C TALLAHASSEE, FLORIDA

Brincipal Place of Business Mailing Address

o o e s A RO RATERA R AR
e WELLINGTON FL 33414

WELLINGTON FL 33414

us U3

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida , gg 4

Buite, Apt. #, etc. Suita, Apt. #, etc. w’ 16] 1
e T S — == | B FEENGRBE me e - Apptied For —
City & State City & State 660523322 Not Applicable

- = 6. . e
ap Country Zip Country CERTIFICATE OF STATUS DESIRED - — .-~ o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Cfficers Street Address of Each
Title{s) and/cr Directors 3 Officer and/or Director . City / State / Zip
2
D BAUMEL, LORI H 14791 FARRIER PLACE WELLINGTON FL
D BAUMEL, ERIC M 14791 FARRIER PLACE WELLINGTON FL

o

OO0 S095452——1

o T o Rt

BORRTED. TS MRS, 75 -

8. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

] e L . MName
BAU = —— - —— e i —_-— -

MEL’ ERIC M Street Address (P.O. Box Number is Not Acceptable)
14791 FARRIER PLACE
WELLINGTON FL 33414 Suite, Apt. #, EIC. —

City ‘ SFtate Zip Code
ith and accept the obfigations of Section 607.0505, F.S.

|
Signature of
Registered Agent
I

I

REGISTél;Eﬁ AGENT MUST SIGN

UHRE@ - Date /’i’/&f/,/f,g

|

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F_S. | further cerlify that when filing

. this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401 , that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. T~ aztion bt
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

/ }/{é/ F5  BL/-T3p-ipy

Daytime Phone #

SIGNATURE:

0061114




