PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE FILED
E " Katherine Harrls
OR Secretary of State 93 NOY -S AN {1 22
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# P97000015555 it I,

1. Cogoration Name
AD\}:\NCED INTERACTIVE MUSIC SYSTEMS, INC.

Principal Place of Business Mailing Address

REINSTATEMENT

u! above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Piincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Duta 'mmuf’ %f bqﬂgmgd
n
Siite. Apl #, oic. Suite, Apl., oic. 02/14/1997
5. FEI Number Appliec For
Chy & State City & State 650779379 Nol Agplicable
6.
ze Country Zip Country CERTIFIGATE OF STATUS DESIRED [ AR '

7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must lisl at leaet 3 directors)
Name of Officers Sireat Address of Each

1Tllle(s) s and/or Directors 3 Officer and/or Director P City / State / Zip
| PD | SADLER HAROLD P 5055 BARRINGTON CIRGLE SARASOTA FL 34234
VO | KETCHUM, LEIGH 5055 BARRINGTON CIRCLE SARASOTA FL 34234
STD | DORVAL, MCHAEL 939 3RD AVENUE QUEBEC CITY, QUEBEC GIL 212

’_,
. Zelale L h e

kTS0, 00 ek rS0.00

8. Name and Address of Current Registered Agent 9. Nams and Address of New Registered Agent
Name )
KETCHUM, LEIGH Streei Address (P.O. Box Number Is Not Acceptable)
5055 BARRINGTON CIRCLE
SARASOTA FL 34234 Sufle, Apt. #, Eic.
[ Cy ‘Blate | Zip Code
FL

’7 REGISTERED AGENT MUST SIGN

7>

l‘_ﬁ ,‘\ IR S,
10, 1, being appointed gent of the above :;rnad :rporabon am familiar with and accept the obligations of Secllon 607.0505, F.S.
Signature of . : e
R'ggislered Ag { . . Date {/k/@

11. i certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for In chapler 807 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do nct qualify for an exemption under section 119.07(3)Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legai effect ss if made under oath.

4 Dale Daytime Phone ¥

O0MSEE AF

5055 BARRINGTON GIRCLE 5065 BARRINGTON CIRCLE
SARASOTA FL 34234 SARASOTA FL 34234 @
]

CREDAD (/99




