2 @ 7‘5DPLEASE READ ALL INSTRUCTI' DNS BEFORE COMPLETING THIS FORM.

'APPLICATION FLORIDA DEPAF TMENT OF STATE
' Katherine Harris

"R Secretalf of State SECRETARY 0 s A
REINSTATEMENT DIVISION OF { ORPORATIONS HYISION OF CQ[‘:?”H,;%{?!*»

DOCUMENT # P95000013339 Ol MAY I8 PMI2: 52

1. Corporation Name

AUTO SOUND OF MIAMI Il INC.

Principal Place: of Business Mailing Address

R S e [
GAROL CITY FL 33056 CAROL CITY FL 33056 il
If above addresses are incorrect in any way, line through incorrect information an | enter correction below. R E E N STATE m ENTT 00 :Q[

2. New Principal Office Address, If Appiicable 3. New Mailing Office Adc -ess, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02“5“995
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied FFor
City & State Clty & State o 65'05564 10 Not Applicable
6. - (-
Zip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [] 58}15, :‘32:::;2:{:2? srf;‘;'smd
1
7. Names anc Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
z
P BAAJOUR, ALBERT 18200 N.W. 27TH ST., SUITE 52-20 CAROL CITY FL 33056
TOOOD4 324037 ——1
-(5/25/01--01097--00%
s e whsTS-00 *ak 750,00 ~ |7

0509-0p avp385 o4y Hso.m

YOG

8. Name and Address of Current Registered Agent 9. Name and Address of Nel Registered,Agent
MName ! g
) OUR, ALBERT Street Address (P.O. Box Number is Not Acceptable} g
1T 18200 N.W. 27TH ST., SUITE 52-201 - — -- - 5 ‘
CAROL CITY FL 33056 Suite. Apt. #, Elc. )
City State | Zip Code
FL

10. |, being appointed the registered age

’—'—'_'-_-—
of the above nanted corporation, am fa ﬁ‘ar with and accept the obligations of Saction 607.0505, F.S.

= 7o ¢ LT ——
< = b o -:R [‘QD Date

UST < IGN

B

Signature of
Registerer: Agent

11. | certify that | am an officer or director or the receiver or trustee empowaered to . xecute this application as provided for in chapter 607 or 617, F.S. i further certify that when fiiing
this reinstatement application, the reason for dissolution has been eliminated, t e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed or this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appiication is true and accurate, and my si Shatl have/tlE_s_ame.. 1 as if made under oath.

=y A

SIGNATURE: _ & . T RK e =1

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIt ER OR DIRECTOR Date Daytime Phone #




