PLEASE READ ALL INSTRUCT!ONS-BEFCRE COMPLETING ﬁHjS'{EORM.

Ry
CORPORATION X ;; FLORIDA DEPKRTMENT OF STATE O3KOY 24 aMi: 59
REINSTATEMENT Secratary of State N _
DIVISION OF CORPORATIONS SEL :!: .;‘;f‘,f i UF STATE
AR o) CRIDA
DOCUMENT # P95000013732
1. Corporation Name ,
HOME THEATRE SOLUTIONS, INC. 90&0““4""04 rC1g

10/28/03--01043--013  #61,25

1 ,
Suite, Apt. #, sic. Suite, Apt. #, etc.
vy .o ) . - . - ‘| & Daile Incorpotated or Quaiified - C-
Suite -106 Suite 106 To Do Business in Florida
City B State City & State 2/16/199
. 8. FE| Number . o Applied For

Not Applicable

73 Additional Fee roquired
for a Certificaie of Slatus i

6.
CERTIFICATE OF STATUS DESIRED [] .

7. Neme and Address of Current Registered Agent

Name o~ .
e L W s e 4 rLEs
. ANTKA S, RUFF . AT T 3T el

Street Addrass (P.0, Box Number is Not Acceptable)

Suile, Apt. #, Etc.

Suite 106
. City T State Zip Code

_dinter Garden. FL| 34787

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0506 or 617.0503, F.S.

f
Registered Agent g Date Mw

i S REZISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at ieast 3 directors)

: Name of Street Address of Each " "
Titles Officars and/or Directors Officer and/or Director City | State / Zip

D! Anika .§. Ruff : 9216 Lake Fischer Boulevard| Gotha, FL. 34734 |

Phillip C, Ruff | 9216 Lake Fischer Boulevard| Gotha, FL 34734

Lu - - A ——

10. ! cortify that | am an officer or diractor or the receiver ar trustae empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
tnis reinstatement application, the reason far dissotution has been efiminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali feas
owad by Iha corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 118.07(3)(i), F.S. The |nformat|on indicated
on this application is Yrue and accurate, and my signature shall have the same legal effect as if made under oath,

(O/15)c2 4071293 -SDKO

SIGNATURE;

IGNATURE AND TYPED OR rfﬂb MAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

- ‘_I NPT ﬁ’

2. Pringipal Offce Address | 3. Mailing Office Address | | RE‘NST&TF::WENT _Q?ﬂ

CRZEOHT (10/02)



