v

7 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY #2893\ FLORIDA DEPARTMENT OF STATE F! LE D
COMPANY BpRkZen Secretary of State )

REINSTATEMENT DIVISION OF CORPORATIONS 0 9 FEB - 3 AH |0' 5 5
DOCUMENT # O Q00D )\ 956 T‘SEEE{;'LAS% \é EOFFETATE
1. Limited Liability Company's Name AL ’ ORmA

Retrospect Music, LLC

CR2EQ41 (10/08)
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
20803 Biscayne BIVd. 20803 Blscayne BlVd 4. State/Country of Farmation
Suile, Apt. #, ate . Suite, Apt. #, atc. Florida
8§, Date Organized or Qualified
1o o To Do Business i Florida £/98/06
City & Statg Chy & State
Aventura A tura / 6. FEI Number Applied For
ety ven 260438911 Nt Applisable
zp couny ZP Country 7. $5.00 Additional Fee required
331 80 USA FL USA CERTIFICATE OF STATUS DESIRED D .lor a Certificate of Slglus
e
8. Nams and Address of Currant Registered Agent .
Rzl?m Bursztein D A $1_ 00 reinstatement !ee is impoged, gxcept
in circumstances which the entity did not

Strest Addrgss (P.O. Box Number is Not Acceptable) receive the prior notices: By checking this
20803 Biscayne Bivd. box, you are cartifying the prior notices were
15“"?""‘9" # Bt not received and requesting the $100

0 reinstatement be waived.

City State Zip Code .
Avent 33180
ventura FL l

9. |, being appointed the regiitered agent.af the abave named limited liability company, am familiar with and accaept the cbligations of Chapter 808, F.S.
0

Signature of

Ragistered Agent X Date

7 \ EGISTERED AGENT MUST SIGN
N M- A R e
10. Names and Street Addresses of Managing Membars/Managers

Titlas Name of Street Address of Each

Managing Members/ Managers Managing Membar/ Manager City / State / Zip
MGRM | Zeferiah Gonzalez 20803 Biscayne Bivd, #101 Aventura, FL 33180
MGRM § Magdiel Guillemi 20803 Biscayne Blvd, #101 Aventura, FL 33180
MGRM | Adam Bursztein 20803 Biscayne Bivd. #101 Aventura, FL 33180
T T R S W i
N 02/ 0P T3--01T1 3-<T06 ™ #4516, 75
' TH 1 ' I i TN
REINSTAIEMEN 7 7
_ __

11. | certify that | am managing member/manager ar the receiver or trustes empowerad 1o exacute this application as provided far in chapter 808, F.S. | further certity that when
filing this reinstatemant application the reason for dissolution has been elminated, tha limited liability company name satisfies the requirements of section 608.406, F.S . and that
all fees owed by the iimited liability compa & bagh paid. The information indicated on this application is trua and accurate, and my signature shall have the same legal effect

as it made under oath, /
Signature of 0“7 . W (/ ? -

i ) 4 A Date ‘ I/LJ / Daytime Phone # ;6’; { a 7> f)é
4 down Qotsz7450)
Typed or printed name of signing Managing Member/Manag % M d’ﬁL {

Managing Member/Manager r‘l‘




