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1. DOCUMENT # L00000001240

Name and Mailing Address
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BOLDING-SCHAFFER PRODUCTIONS

P.O. BOX 2422
PALM BEACH FL 33480-2422

L.L.C.
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7 2. New Mailing Address 4. State/Country of Formation
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Principal Place of Business
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3. New Principal Place of Business Address
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65-0994063

Not Applicable

WELLINGTON FL 33414 City, State,

2EURY BEAchFL 32945~

Zip

"CERTIFICATE OF STATUS DESIRED [] |RASeaant

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

BOLDING, MARK
11567 WHITEMARSH DRIVE
WELLINGTON FL 33414

Name

MRl =, SCHRFFER

Street Address (P.0. Box Number is‘Not Acceptable)
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FL
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10. |, being appointed the registered agent of the abgve n

Signature of
Registered Agent ___

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

ed limited liability company, am familiar with and accept the obfigations of Chapter 608, F.S.

Date z, / ; _1?-/// 2

CR2EUB4 (8/02)

Name of Managing Street Address of Each ' )

Title(s) Members/Managers Managing Member/Manager Gity / State / Zip
TTRGRN BN MR e | TTE87 WHITEMARSH DRIVE I ON FL 3

MGRM SCHAFFER, MATTTHEW 1211 MANOR DRIVE SINGERISLAND FL 33404
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-MERM—TBOLDING, SHANNON
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2018 sW - (oukr #4 ¢/

DeLkhY BEI%LJL, FL 2245

A7

D_

all fees owed by the limited liability com
as if made under oath.

Signature of
Managing Member/Manager

tl Tvped or printed name of sianing Manadinag Member/Manaaar

filing this reinstatement application the reason for dissolution has been eliminated

12. i certify that | am managing member/manager or the receiver or trustee empowered to executa this application as provided for in chapter 608, F.S. | further certify that when
, the limited liability company name satisfies the requirements of section 608.406, E.S., and that

pany have been paid. The infermation indicated on this appiication is true and accurate, and my signature shall have the same legal effect
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