PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY '%ﬁ FLORIDA DEPARTMENT OF STATE b L i: i—-}
COMPANY : 3"‘5"..‘;@ Secretary of State

REINSTATEMENT

DIVISION OF CORPORATIONS 2001 APR 30 AH10: 45

SE -
DOCUMENT # L01000003006 TALLARAARY gchTJﬁEA

1. Limited Liability Company's Name

MURDER ONE MUSIC GROUP, LLC.

CR2E041 (1/07)

2. Princléel Office Address - No P 3. Mailing Office Address

5518 PERRINE DRIVE |5519 PERRINE DRIVE

FLORIDATSA

Sulte, Apt. #, etc. Suite, Apt. #, etc.

8. Dats Organized or Qualifi

To Do Business in Floﬂdaeﬁ/ 2712001

City & State Clty & State
ORLANDO FLORIDA | ORLANDO FLORIDA |85 %47ms08 ooled Py
Z:ig Country Zip Country 7 e
2808 USA 32808 USA " CERTIFICATE OF STATUS DESIRED|_| |t
8. Name and Address of Current Registered Agent
WCHAEL BRIGHT DA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

gg‘m’eﬁﬁﬁﬂqm’ ng'e) receive the prior notices. By checking this

box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

State

ORLANDO FL |32808°

9. |, being appointed the registered agent of the above named limited liabitity company, am familiar with and accept the obligations of Chapter 608, F.S.

S of ‘
s Wecho ) Besit o4 201

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tities Name of Streat Address of Each

Managing Members/ Managers Managing Member/ Manager Clty / Stata / Zip
MGR |MICHAEL BRIGHT 5519 PERRINE DRIVE ORLANDO FLOR!DA 32808

G S T
JL“‘\ F O RN

EORANVE L ST AR
sespsn e el ©05-07

11. | cortify that | am managing member/manager or the recelver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cortify that when
fillng this reinstatement application the reason for dissotution has been etiminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed 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 legal effect
as if made under oath.,

f‘lig::g;r:;ohflemberluanager %«M ‘&%Jqﬁ Date 42; orl Daytime Phone#407—694-2945
MICHAEL BRIGHT

Typed or printed name of signing Managing Member/Manager




