PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y
APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Glenda E. Hood HLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03007 | 5 A 830
DOCUMENT # P96000006334 R —
1. Corporation Name SLL’E LUL"E[}“ k ﬂ\‘ 1PIDA
! TALILAHASSEE. FLUR
SONIC ENGINEERING, INC.
Principal Place of Business Mailing Address
1302 NW 33RD STREET 1302 NW 33RD STREET |I|||\II‘ “l
POMPANO BEACH FL 33064 POMPANO BEAGH FL 33064 |
us us EHTA 'kt l, 4 itain
i sﬁ;:;rn7”€ VIEAHEG
If above addresses are incorrect in any way, line through incorrect information and enter eorrection below. AL
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 01/22“996
5. FEI Number Applied For
City & State City & State 65'%42217 Not Applicable
_ - 6. 8.75 Additional Fee required
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED K or & Contifionte o
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T'"B(5), s and/or Directors a Officer and/or Director 4 City / State / Zip
D POSSANZA, PAUL J 1302 NW 33RD STREET POMPANO BEACH FL 33064

TOO0Z233202347
104154030 :

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2EQ40 (7/03)

Name
POSSANZA, PAUL J Street Address {P.O. Box Number is Not Acceptable)
1302 NW 33RD STREET ,
POMPANO BEACH FL 33064 Sute, Apt. #, Etc.

City State | Zip Code

FL

corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.§.

e SIGNBYIBE REQUIRED life
MSTEHED AGENT MUST SIGN !

/4
11. | certify that | am an officer or director or tgecewer or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement applu:atlon the TeasotAor dlssolutlon has been ehmmated the corporate name sahsﬂes the requnrements of secﬂon 607.0401 or 617.0401, F s, thal aII fees

lw[os (95%) 4721699

SIGNATURE ANDWTE_D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




