Co pLERSE REABILL INSPRUCTION'S BEFORE ‘ZNG‘HIZOR.

ﬂr\ 115:.';.?-? .
LIMITED LIABILITY 78585 FLORIDA DEPARTMENT OF STATE
COMPANY B! ] Secretary of State <
REINSTATEMENT "\ > DIVISION OF CORPORATIONS - <
Negifle [y U—(—;‘;C",
2 .
Q ‘;o?,:-.‘ -1
DOCUMENT # ° eyt
1. Limited Liablility Company’s Name = %/:ﬁ‘
ot
M05000006474 / G *g%
Big Apple Entertainment Partners LIC Y\7l \ & v
OO} CR2E041 (05/10) 31 %
2. Principal Offica Addrass - No PO, Box # 3, Mailing Office Address
1 221 BriCkEJ.l Avenue 1 221 Brickell Avenue 4. S[.w{Count{y of Fommation
Suits, Apt, #, ato. Sults, Apt. #. ate Delaware
: ; Date Crganized or Qualified
Sl.Ilte 2660 Suite 2660 5 T:tga 5?.7:;.7"' FIZ?ida 11 /23/2005
City & State City & State -
6. FEI Number _-.]Applled For
Miami, FL Miami, FL 203552607 Yot Applicatle
Zip Couniry Zip Country 7 :
33131 U.s 33131 u.S. " CERTIFICATE OF STATUS DESIRED Y Additio oot
B, Name and Address of Current Registered Agont
Name -
CorpDirect Agents, Inc. . o a
Strest Address (P.O, Box Number is Not Accaptable) =1 1 E: E‘; e e o
515 E. Park Avenue 1007 1 0--01 022005 252,50
Suus, Apt, #, Ew.
City State Zip Code
Tallahassee FL| 3230

B, |, balng appointed thy mg'stered agent of the above named limited liability company, am familiar with and gccapt the ablipations of Chapter 608, F. 8.

g?gni::i:::fi\uanl am W ASS.{- \S\LC Date ?/zqfi 0

REGISTERED AGENT MUST SIGN

10. Names and Strest Addrezses of Managing Msmbers/Managers

) N f t Adi of E

Titles Managing M:::G‘;IIMBHHOQH Ma‘?n';;ienq Mir:'l::rlM:::gur Gty / State / Zlp
Big Apple Entertairment (\/1221 Brickel]l Avie )

MR Miami
Aisaxs, 1IC /}J\‘ Suite 2660 y FL 39131

REINSTATEMENT 20072

e
' * -
: 0
* ¥ 11 E-mail Acdron-deicrgh@1848cami bal_aom
{70 ba uaed for futura arvnil rnnon noﬂhc-mmm)

12, | carlify that l am managing memserlmanugar or the recever or irusigs emp aa o te 1 s op 1 ns prowaea ’ur in Chapier BOB, F S | !unﬂer certtiy {bat whan
filing this reinstatemant applicaiion the reason for dissolution has beaen eliminated, the limited liabliny oompany name satishay the requiremens of seclion 608 408, F.5., and that

:! l'rnergnmagnb o:“onn limitad Imbuluy wmpan havn\baqn paid. The mrorrnauon intheated on this application is true and accurate. and my signature shall have the same tegal sitect

Signature of
Date 9/29/& Daytime Phone # (305 m4"‘4243

Managing Membar/Manager

Typad or printad name of nunr LXAQIno Mamber/Managar JOS/eDh B. DaGrosa, Jr.

\J




