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IONS BEFORE COMPLETINGFT)-IIS FORM.

LIMITED LIABILITY &
COMPANY
REINSTATEMENT

- FLORIDA DEPARTMENT OF STATE
' Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name

DIGITAL MASTERING, LLC

DOCUMENT # LOI QiiiE 926 LO!0oc0006926

) ED
49

i 7’1“ A4 7T a7
(\DF% 003015 150,00

2. Principal Office Address 3. Malling Office Address

5600 COLLINS AVENUE 5600 COLLINS AVENUE 4. State/Country of Formation
Suile, Apt #, elc. Suite, Apt. #, etc. FLORIDA, U.S.A.

10C 10C B o Do Buainase n Flonte - 04/26/2001
Clty & State Clty & State

MIAMI BEACH, FL MIAMI BEACH, FL 8- FEINumber \ 1 /A :m:b.e
> cou z couny 7. $5.00 Additional Fee required
33140 U SA 33140 U.S.A. CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Reglsterad Agent

™ JORGE CORTAZAR

Street Address (P.0. Box Number Is Not Acceptable)

5600 COLLINS AVENUE

Suite, Apt. #, Etc.

10C
" MIAMI BEACH f-\ FL | 33140
9. |, baing appointed the registerad a ability company, am famiBar with and accept the obligations of Chapter 608, F.S.
3?5‘&'5?3«"'mm v Date (’Jt} \4- O3

/ REGISTERED AGENT MUST SIGN

40. Names and Strest Addresses of Managing Members/Managers

Titlea Managing rﬁ":&"tfe?;f Managers Mgmgmmg l\f:nca:‘ger City / State / Zp
MGR | GABRIEL CORTAZAR 5600 COLLINS AVENUE, 10C MIAMI BEACH, FL. 33140

L]
T

114. | ceriify that | am managing membar/manager or the recalver or truste
filing this reinstatement application the reason for dissolution hagfbes

all fess owed by the limited llabllty compal been pakl. Thp
as If mads undar cath.

Signature of

Managing Membar/Manager ya

Dme@&'

sxgmpowarad to execute this application as provided forin  chapter 608, £.8. | further certify that when
ginatad, the limited liabilky company name satiés the requiremeants of section 608.406, F.S., and that
a¥cn indicated on this application Is true and accute, and my signature shall have the sames legal effect

\A'l %mn Phonai

Typed or printed name of signing Managing Member/Manager

GABRIEL CORTAZAR

CR2ECH (1002}



