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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FiLED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 0f KOV 20 13

DOCUMENT # VW | ] 862 SRR

1. Comoration Name

Seunds-OF-SUTLESRS, INC.

2. Principal Office Address 7 3. Mailing Office Address
1413N5$ AVE J413 B $8 AvE
Suite, Apt. #, efc. Suite, Apt. #, etc.
b et 05 1992,
Py St & State 5. FEI Number ’ Applied For
HDLL\? ood. K Houly oo, FL 2 b-832848¢g8 | Not Applicable

Zip Country Zip ,§ountry 6. 5875
; ! . Additicnal Feg requircy
3 3024 B Rows AR, p 33p% | E&Jm D CERTIFICATE OF STATUS DESIRED ﬂ' tor a Cortificate of Stas

7. Name and Address of Current Registerad Agent

Ebward CowRat SAyWe®

Street Address (P.O. Box Number is Not Acceptabla)

S5 AvE

Suite, Apt, #,.Etc. i _ ] ’ . , ??&%@%{Eﬁ%ﬁ 158

State Zip Code

v HoccYwoap - ‘ J : FL| 33021\

Name

3. |, 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.

Signature of M’-\“J‘% . : Date ’{ ! 2 3 / o_&

Registered Agent L 4
- REGISTERED AGENT MUST SIGN @

9. Names'and Street Addresses of Each Officer and/or Director (Florida nanprofit éomorations must list at least 3 directors)

Mame of Street Address of Each ' City / State / Zip

Titles Officers and/or Direciors Officer and/or Director

. 3383

?QGS; E,PWV&RD C_gklu‘av.a\ 43 v £ % Ay @ oo v wbed, FL
S€e Epvard € SppiR t g

DiR | Edwandy. ¢ _Sawvern 4 - ¢’

A DA I e N BT
L2AO0A—01072--014 ##450. 100

L e e =R 8
L& a!?f!‘!éw—-mrl ;LJMIH e

10. | certify that 1 am an officer ar diractor or the receiver or frusiee empowered to execute this application as provided for in chapter 6067 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissoiution 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 farm do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: QK—JC’ 9\4—»—2,»\ /;/7 zlosﬁ g5y §83-8ayl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIBK: OFFICER OR DIRECTOR Daytima Phane #

CR2EQ81 (01/04)
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SOUNDS OF SUCCESS, Inc.

1413 N 58 Ave Hollywood, Florida 33021
(954) 983-8046

Conrad Sawyer, VPD

Department of State
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

P

RE: __ Sounds of Success, Inc. ___

A Florida corporation
Document # V11862

1.

2.

g

4.

APPLICATION FOR REINSTATEMENT
FOLLOWING ADMINISTRATIVE DISSOLUTION

Lesliec H. Goldenthal, President and Director of the Sounds of Success
Corporation, died on October 29™ 2001. He was running our business up
to the time of his death. The corporation has done no business since Mr.
Goldenthal’s death |
I am Conrad Sawyer. I am Vice-President and the surviving Director of
the corporation. The corporation mail was not forwarded to the above
address and I have never received the annual report form or a notice of the
administrative dissolution. ) )

“The corporation’s administrative dissolution was filed October 4% 2002
but no event effective date appears of record.
Since the company was essentially out of business from Goldenthal’s
death to the present I don’t know that there should be any annual fees due.
Since I don’t know one way or the other about how much, if anything
must be paid I enclose my check for $450.00, which equals $150.00 per

year for the three years the fees were not paid. 1 will be governed by your

determination.



CTR——— gy

5. As the sole officer, stockholder and director of the corporation, I will
accept the responsibility to act as the current Registered Agent at the
address shown in the following paragraph.

6. Allow this communication to notify the Secretary of State, Corporations
Division, that the present address of the corporation is:

1413 North 58" Avenue
Hollywood, Florida 33021
(954) 983-8046

7. If the Department of State determmes that tlns apphcat:on contains the

o b— -

information requ;red and is correct I would appreciate the cancellation of
the certificate of dissolution and the issuance of a certificate of

reinstatement,

Respectfully

- e e — i et e et —
P T —



