PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY &<%ad. FLORIDA DEPARTMENT OF STATE CTAL T
COMPANY ; \.jél Secretary-of State RN .
REINSTATEMENT : DIVISION OF CORPURATIONS
; 20000CT -3 PH 2:53
DOCUMENT # L01000004243 RIARY st
1. Limited Liability Company’s Name TA{CA\HAsglEEV 'FE O'R’EA
MORGANEPHOTO, LLC
: CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
?600 Douglas Road 2600 Douglas Road 4. State/Country of Formation
!;-Suite. Apt. #, elc. Suite, Apl. #, etc. FLORIDA/USA
Suite 1100 Suite 1100 5. Ef‘ifé?i’?}zfﬁ 9P' gga'f“;ed 03/26/2008
LS UBILESS N Mg FAsT)
City & State City & State
6. FEi Number Applied For
!Coral Gables, FL Coral Gables, FL 85-1088297 Not Applicable
Zip Country Zip Country 7 Il ]
33134 USA 33134 USA CERTIFICATE OF STATUS DESRED ] R
B. Name and Address of Current Registered Agent
|
LTé)szGE GURIAN, PA. A $100 reinstatement fee is imposed, except
Srool Aidross 0. Box Nombar e Not e in circumstances which the entity did not
ireat Address (P.O. Box Number is Not Acceplable receive the prior notices. By checking this
2600 Douglas Road box, you are certifying the prior notices were
gﬁﬁe’aq‘ﬁ#(l)gm not received and requesting the $100
reinstatement be waived.
City State Zip Code
|Coral Gables FL 33134
_ J

| o .
19. |, being appointed the ragistered agent of the above named limited Ii

ISignature of

Registered Agent ANA f'/

Z

ility company, am familiar with and accept the obligations of Chapter 608, F.S.

bate 9/26/2008

“ REGISTERED AGENT MUST SIGN

' \_.///I/V

| 10. Names and Street Adéﬂesses of Managing Members/Managers

- Name of Street Address of Each ! .
Titles Managing Members/Managers Managing Member/ Manager City f State / Zip
JMGRM ERIC LAIGNEL 2600 Douglas Road Suite 1100 Coral Gables, FL 33134
i P R e e N =
' LESEEES] STEES I BN e Ak N ) RS ol

as if made under oath.

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustee empowered to execule this applicalion as provided for in chapler 608, F.S. | further certify that when
filing this reinstalement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited fiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

09/26/2008 305-279-4101

Date Daytime Phone #

Q/ﬂ ,%’/;M‘_

ERIC LAIGNEL

Typed or printed name of signing Managing Member/Manager




