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1. DOCUMENT # L00000007864

Name and Mailing Address
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LAB RAT PRODUCTIONS LLC
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4. State/Country of Formation
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City,-State, Zip Vi A s T Ev Ay _ - §:Uate Organized or Guaiified _—
OP.LM DD ‘ '\— L_ 3 2_, % l ? To Do Business in Florida 07/05/2000
Principal Place of Business 3. New Principal Place of Business Address‘- 6. FEINumber Apptied For
7380 SAND LAKE ROAD, SUITE 350 TLZ D (ONWELSAL BLBHELO o4-aseotos Not Appiicable
ORLANDO FL 32819 City, State, Zi g' 7. $5.00 Additional Fee required
OE.U\-N%)O) FL 3 2 CERTIFICATE OF STATUS DESIRED for a Certificate of Status
8. Name and Address of Current Registered Agent 9. Name and Address of New Registed n S
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PEARLMAN, LOUIS | . .
7380 SAND LAKE ROAD, SUITE 350 _ Sueet Addy OO RN VLS AT OB L UD #F S60

ORLANDO FL 32819
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Signature of
Registered Age
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10. |, being apppinted the jggistered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
'REGISTERED AGENT MUST SIGN

11. Names ar/d Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .
Titie(s) Members/Managers Managing Member/Manager City / State / Zip
MGR UNDERWOCD, JACOB 8305 LAKE SERENE DRIVE GRLANDD FL 32838
MGR PENICK, TREVOR #305 LAKE SERENE DRIVE
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MGR ANGEL, ASHLEY P 8305 LAKE SERENE DRIVE
MGR ESTRADA, ERIK M 8305 LAKE SERENE DRIVE ORLANDO FL 32836

MGR MILLER, DANIEL 8305 LAKE SERENE DRIVE ORLANDO FL 32838
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
ali fees owed by the iimfed liability company have baen paid. The infgumme {gdicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of
Managing Membaer/Manag
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