LIMITED LIABILITY GEWA FLORIDA DEPARTMENT OF STATE | - WM OCT 22 PHI2: 37
COMPANY i Secretary of State . \
-REINSTATEMENT DIVISION OF (r:YORF’ORATIONS T S-E RETARY OF STATE
. . TALLAHASSEE, FLORIDA
DOCUMENT # L00000005673 - oo I
1. Limited Liability Company’s Name
Tara Studios, L.L.C.
2. Principal Office Address 3. Malling Office Address
2715 E. Oakland Park Bivd. 2715 E. Oakland Park Blvd. 4. State/Country of Formation
Sulite, Apt, #,"atc. Suite, Apt. # etc. - “FL
i i . Date © ized or Qualified
Suite 200 Suite 200 S o Do Businoss mFloids . 05/17/2000
City & State - | City & State —~ -
Fort Lauderdale, FL Fort Lauderdale FL 8 PRI 651096536 ::po::;m
I e
Zip Country Zip Country 7 .
33306 USA 33306 UsA *CERTIFICATE OF STATUS DESIRED [ '.' S
8. Name and Address of Current Registered Agent
Name
Tara Borakos
Street Add {P.O. Box Number is Not A tabie)
s T, ST SRR AR 2715 E. Oakland Park Blvd., #200
Suite, Apt. #, Etc.
City. — Stat 2ip Cog
Fort Lauderdale FL | 33306
9.. I, being appointed the registered agent of the above named fimited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Si u f } L—_—-« \
Rgg;‘i::e::: Agent i’ Date lQI } J ) 0 /
REGISTERED AGENT MUST SIGN Y L
10. Names and Street Addresses of Managing Members/Managers
Titles Managing I\.T:r‘nn:e?;.f Managers Msﬁgg?ntg‘ql\?!iﬁzserolu;:::ger City / State / Zip
MGRM | Tara Borakos 2715 E. Oakland Park Blvd., #200 Fort Lauderdale, FL 33306
SiSTATES
T m S P | ooy s s gy g
dhe P2 T ——0107A--T05 k55, (30

11. 1 cedify that | am managing member/manager or the receiver or rustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
. filing this reinstatement application the reason for dissalution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all feag pwed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legat effect
as if made under oath.

Signature of ' - _
Managing Member/Manager -— 0‘4/4!——- - Date IQ M “ﬁ Daytime Phone # 954-564-9436

Tara Borakos

TFyped or pfinted name of signing Managing Member/Manager

CR2E041 (10/02)



