APPLICATION
FOR

PLEASE READ ALL INSTRUCTIONS BEFORE b

FLORIDA DEPARTMENT OF STATE
« Katherine Harrls

Secretary of State

REINSTATEMENT ; DIVISION OF CORPORATIONS
DOCUMENT # P98000031744

1. Corporation Name

SOUND & VISION SERVICES, INC.

Frincipal Place of Business Malling Address
757 HIGHWAY 98 EAST #14-278 757 HIGHWAY 98 EAST #14-278
DESTIN Fi. 32541 DESTIN FL 32541

It above addresses are Incorrect In any way, line through incefrect information end enter correction balow.

OMPLETING THA?,%?}M& I
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90CT 13 AM 8: 04
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2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable

4. Date Inco ted or Qualified
s In Fiorice

To Do B
Suits, Apl. #, etc. Suite, Apt. #, etc. FEiore mn-”‘m
5, umber Applied For
City & State City & Stete 6ﬁ ~3q c] ?’6(’ I Not plicable
n 6. ]
Zip Country Zip Country CERTIFICATE DF $TATUS DESIRED [

7. Namas and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 2 directors)

CR2E040 (399)

Mame of Officers Streel Address of Each
‘Tuiets} R and/or Directors 3 Officer and/or Director . Clty / Stale / Zip
f,.s\!»js'\ E’OM\A\ G_HOw 3 YT P‘W‘{ 21&7ch hQ&P\V\ (FL- 39-{51—{
s oV
syl Lee T Howerd D433 Lalley Poad | Novesre, FL 33586
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beeod Delheo A Pruess M3 Pwe Bdse Trace | Destiu FL $ISH
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8. Name and Address of Current Registered Agent 9. Nams and Addrass of New Reglstared Agent
Name
E:gﬁg%&m J Biresl Address (P.C. Box NUmber s Not Acceplable)
DESTIN FL 32541 Buite, ApL ¥, Etc.
I City is | Zip Code
FL. |

10. 1, being appointed the registered agenl of the above named corporation, am familiar with end accapt the obligations of Section

b3

”

Signature of I 5N ol

€07.0505,F 5.

Registered Agent

REGISTERED AGENT MUST SIGN

e O 12,1979

1. | cerlify that 1 am #n officer or director or the receiver or trustes empowered o execute this application as provided for In chapter 807 or 817, F.8. I further ce|

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies
owed by the corporelion have been paid and the names of individuals listed on this form do not qualify for

on this application Is true and accurate, and my signatura shall have the same legal effect s If made under oath.

hat when filing
the requirements of section 607.0401 or 817.0401, F.E,,
an exemplion under section 110.0T(3)i), F.5. T|

od .19, ;‘?‘?7 866 654-3oo|

SIGNATURE: __g&,"i} T . U N
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daylime Phona ¥




