s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o
b3 FLORIDA DEPARTMENT OF STATE

CORPORATION

FIULE

D

Sciehce and Business Institute, Inc. mmqaj :

REINSTATEMENT Secretary of State
. DIVISION OF CORPORATIONS 0L AUG -3 EM11: 53
SECRE 0
DOCUMENT # P96000045677 TAE#ERHAS D FEOI?-QTE
1. Corporation Name = IDA
SOUNDWAVE PROMOTIONS, INC.
: SOON393E346%
2, Principal Office Address 3. Mailing Office Address (1814 /04—-~1) 1043--005 %900, 00
{140 NE 163rd Street [1140 NE 163rd Street
Suite, Apt. #, etc. Suite, Apt. #, atc.
Suite 5 Suite 5 4. Date rngorporatad or Qualified
To Dx iness in Florid
Y City & State_ ~ - - City & State — ‘ 0 Do Business in Florida 5/1 /1 9_96
orth Miami Beach, Fl1 |North M1am1 Beach F1l | 5- FEINumber Applied For
" 65-0665211 Not Applicable
Zip Country Zip Country 6. i
33162 Usa 33162 USA CERTIFICATE OF STATUS DESIRED [[] s,
7. Name and Address of Current Registered Agent s
Name T

Strest Address (P.0O. Box Number is Not Acceptable)
(L. NE 1 6'«1rd Street

Suite, Ap1 #, Efe,
Suite 5
Cty North Miami Beach SI'-iaIt: ;igﬁogaz

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Y
Signature of WM\/@, p / / 7 [2/
Registered Agent i S [ Date 8/2/2 04
REGIZTERED AGENTAMUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors) J./" - \‘-—‘u\_‘_
i Mame o Street Address of Each. ; - )

Tities | Officers and/or Directors Officer and/or Director City / State / Zip

PST Beverley Lyn- Quee 1140 NE 163rd Street North Miami Beach
- I N . Suite 5, Fl., 33162

this reinstatement application,
owed by the corporation havgrbag

/\_

10. | certify that | am an offlcer or direcgr or the recelver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
¢ rfason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
paid and the names of individuals listed on this form do not qualify for an exemption under section 179 07(3)(i). F.5. The |n|'ormahon indicated

Ay signature shall havgfthe same |rg | effect as if made under oath.

ZOS -
m/ %/aw bSy-1/68

BE SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2ENS1 (01/04}




