PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherin? Harris
REINSTATEMENT Secretary 4 sits

DIVISION OF CORPORATIONS ‘ F ' L E D
DOCUMENT #  P99000072756 0l MAR26 M & S6

1. Corporation Name

AUDIORAMA USA CORP. SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

s e I
SUITE A-100 SUITE A1082

MIAM! FL 33172 MIAMI FL 33172

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

==~2-New Principal Office"Agddress; If- Applicable ———="|-3:~ New Mailing Offtce-Ad _ﬁ_if Applrcable' ~———1=g4=Date-incorporated: or Qualified-—"== T TR
use OO N 2S To Da Business in Florida 08/18/1999
Sujte, Apl. # stc. Suite, Apt. #, etc. l l
i E A‘ be I3 e A 1O “| 5. FEjNumber Applied For

City & State ' City 8 Siate 5 - O? (f Ol 27 Not Applicaia |

Country 0 S A ' CERTIFICATE OF STATUS DESRED Ok

Zipf .55[71 Counl()jsk Zip 55(72

7. Names 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
1Tan(s) » and/or Directors 3 Officer and/or Director o City / State / Zip
D COSTA, JORGE S 10200 NW 25TH STREET SUITE A-106> MIAMI FL 33172

10 | DIRAL RUcARDe 10200 MW 25 e surE Aloe |en A L3322,

1hgnoOE9=219sl——a
{13,300 --01088--004

Nera000. 00 sssS00, 00

A\

h

J

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

- ~=COSTA, JORGE §— ~— = ~ == =“7=F= === - Street Addrass (P.0. Box Numiber |3 Notzooptable)

10200 NW 25TH STREET ' Aw Sr

SUITE A-105 Suite.g)t. #, Etc.

JiTE A-lo
MIAMI FL 33172 Q S PRETITIT
PT(AJ‘U FL 11074

10 I, being appaointed the registered agenl oI' the above named corporat:on am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of

- S - . {\.‘ s \i_._‘...‘
p \ , l -y ik ook . } /
Registered Agent / KRR \\ EEE \.\. vratlNs L \\. PR Date { Q

. P // : REGISTERED AGENT MUST SIGN
/’—

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

i/ﬁb/m (05) 552873

o u 4
SIGHAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daté Day{me Phone #

SIGNATURE:

CR2ED40 (8/00}



