PLEASE READ ALL INSTRUCTIONS'BEFORE COMPLETING THIS.FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE = e E D
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 09 SEP \7 e T 06
R s
DOCUMENT # P98000029130 R mamaw

1. Corporation Name

Frank Audio Corporation

2. Prncipal Office Address - No P,Q, Box # g;:?;"ng C:ﬁ[v:;)e Addr;a:ss D_l 1 / I':i-“-Dlﬂ 37005 e :1_‘:,]” 10
843 North Dixie Freeway orth Dixie Freeway G $ >
Suite, Apt. #, etc. Suite, Apt. #, etc. REH\!S ATEF%EN 97 ?

4. Date incorporated or Qualified

To Do Business in Florida 03]30/1 998

City & State City & State
8. FE| Numbar Applied For
New Smyrna Beach, Fl -
y New Smyrna Beach, Fl 59-3501514 o S———
Zip Country Zip Country 6 ]
32168 Volusia 32168 Volusia CERTIFICATE OF STATUS DESIRED [[] tisunhdimteti
7. Nams anc Address of Current Registersd Agent
Name . P .
Frank Luznar IV The relnstatemen.t fee is lmposgd, except. in
circumstances which the entity did not receive
Street Address {P.Q. Box Number is Not Acceptable) : f : .
1404 Queen Palm Dr the prlor‘no.tlces. By c_hecklng this box, you
- are certifying the prior notices were not
Suite, Apt. #. Ete. received and requesting the reinstatement
F fee be waived.

City State Zip Code
Edgewater FL |32132

t of the above nhmdd corporation, am tamifiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
¢

r_g Date ?- '4‘0,

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered a

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

i Name of Street Addrass of Each . .
Tiles Officers and /or Directors Officar and/or Director City / State / Zip
PSD Frank Luznar IV 1404 Queen Palm Dr Edgewater Fi 32132

receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
of individuals listed on this form do not qualify for an exemption containad in Chaptar 119, F.S. The information indicated
shail have tha same legal effect as if made under oath.

10, | certify that | am an officer or director ar {
this reinstatement application, the reas:
owed by the corporation have been paid and the na
on this application is true and accupdte, and my siggatu

‘rb Y-\d-29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

SIGNATURE:

A1




