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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISJEQRM.

SECRETARY U

3 g

FLORIDA DEPARTMENT OF STATE DIVISION oF Cnggo\;?%i%'
Secretary of State NS

DIVISION OF CORPORATIONS 05 HAY - f A4 1: 05

LIMITED LIABILITY
COMPANY
REINSTATEMENT

it d

DoCUMENT # AD| Q@ QOO D04

1. Limited Liabifity Company's Name

PREMIERE || LTD

CR2E041 {8/05)

2. Principal Office Address 3. Mailing Office Address
l \qq Nw \%A \NA\'— \14q N W \%4 WAY & ‘S:al&‘Cauntrj wi “cnnation
Suite, Apt. #, etc. Sulte, Apt. ¥, elc. =L
109 {00 5 o Do Blamess i Forida -
City & State City & State ToPes Flore _ 'lm‘ -
HOLYWCOD  FiL | HOLLYw Fu | 6933100 e
Zip Country Zip Country
33024 USA 33029 USA 7 GERTIFICATE OF STATUS DESIRED 07 Addiiona e

8. Name and Address of Current Registerad Agent

Name

DANA  MATTHEWS

Street Address {P.C. Box Number is Not Acceptable)

DA N 1BA  wWAY

Suite, Apt. #, Etc.

10

City State Zip Code

KOLLY WCOD FL | 33029
9. |, being appointed the registered agent of the above named fimited liability company, am famifiar with and accept the obligations of Chapter 608, F.S.
Signature of .\\ Y\'\ / f
Registerad Agent \ LA : S' k\u.w by Date o))

o Y REGISTERED AGENT MUST SIGN
10. Names and Sireet Addresses of Managing Members/Managers
: Name of Street Address of Each . .
Tities Managing Members/ Managers Managing Member/Manager City / State / Zip

MGR | UWEN MATIWEWS (149 NW 124 WAY | HOUN\WW00D | FL B30&

J%&%@W%@@Em Y

ONTEC 1931 2

Yt B e W

A8 B ANE N NAD— 1D w%d0S 0N

11. | certify thal : am managing member/managar or the raceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fiting this reinstatement appiication the reason for dj ion has peen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.3., and that
all fees owed by the limited liab) ‘w{‘npany h, been paY. The information indicated on this application is frue and accurate, and my signature shali have the same legal effect

as if rmade under cath.
_ Date m ’ 2 I JOE Daytime Phone # @54 )704 - ?6 8C(

Typed or printed name of sIgning- Managjng Member/Manager

Signature of
Managing Membet/Mananer




