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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPCRATIONS

T APPLICATIONTCOR
-REMNSTATEMENTFOR—
LIMITEDL LIABILITY COMPANY

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b e g foerese. DOCUMENT # 47000000 589
MS/SEP#2, GP, L C - N

16133 VENTURA BLVD, #1400
ENCINO, CA 91436

If abose maihng adkdress 1s Insorreet in any way, line through incorrect informatlon and anter carrecstion in Block 24,

FH L
SECRETARY U¥ STAT
DIVISIGH GF £ OREGRAL GNs

9BHOY 23 P 2: 20

1a. Principal Place of Business Address

JAMES GRIFFIN
1401 E. BROWARD BLVD #302
Fr LAUDERDALE, FL. 33301

2. Principal Place of Business

2a. Mailing Address

3. bate Organized or Qualified

3a. State of Formation”

01/05/98

same as above same as above . 05/29/97 FL
ite. Apl. #, . ite, Apt. #, X — —
Suite, Apt. #, elc Suite, Apt. #, elc T Rombor .
E Applied For
Cily & State City & State 95-4637286 [] Wot Applicable
i 5. Date of Last Report 6. Certificate of Staius Desired
Zip Country Zip Countyy

$8.75 Additional Fee Required L__]

7. Name and Address of Current Reglstered Agent

8. Name and Address of New Registered Agent

GRIFFIN, JAMES
1401 E. BROWARD BLVD #302

Name

Street Address (P.O. Box Number is Not Acceptable}
ATy

= J ——n
= 1 202 ':iﬁ-_U 10s9--002

Signature of_

FT IAUDERDALE, FL 33301 pL. # ete
a1 00 TL ggkiBE . 7L
City Zip Cod
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. a

Y .

Registered Agent

REGISTERED AGENT MLIST SIGN

10. Titffe nagers

ﬁ'laglng Members/h,

Business Street Address

City, State & Zip Code

MGR TONE SORS,

INC. | 16133 VENTURA BLVD,

#1400

ENCINO,

CA 91436

filing this reinstatement application the reasaon for di
all fees owed by the limited liability company hav
as if made under oath,

Signature of
Managing Member. Manager,

11. | certify that | am managing member‘manager or the receiver or trustee empowered to execute this application as pravided for in chapter 608, F.S. | further certify that when

lution has been eliminated, the Iimited liability company name salisfies the requirements of section 608.406, F.S., and that

ee pald The information |nd|caied on this application is true and accurate, and my signature shall have the same Iegal effect

Date Ji .’ |G l}q ]__. oaytime Phone # —(—8-];8*)38‘5—999‘5_

Typed or printad name of signing Managlng Member/Manager

MARK PORA’I‘H , ITS AUTHORIZED SICGNER
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