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Name and Mailing Address
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ATLANT!S PRODUCTIONS, LLC.
6001 RED PLUM CT
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2. New Mailing Address . 4. Swate/Country of Formation S_
[is)
FL g
City, State,Zip— — - - - = ————--1- §_ Date Organzed or Qluaiffied - - 2
To Do Business in Florida 02/28/2001 ‘é"
: = — o]
Principal Place of Business 3. New Principat Place of Business Address 6. FEI Number Applied For
6001 RED PLUM CT GS— 10825 | Not Applicable
TAMARAC FL 33321 Gity, State, Zip . Additional Fee required
CERTIFICATE OF STATUS DESIRED or a Ce Ate o
8. Name and Address of Current Registered Agent 9. Name and Address of New Register.ed Agem
Name
WILHITE, TODD D -
6001 RED PLUM CT Street Address (P.O. Bf)x Number is Not Acceptable)
TAMARAC FL 33321 Il L e e o
AU SO~ R --004 w155 1)
City FL Zip Cede
—

10. |, being appointed the regista company, am familiar with and accept the obligations of Chapter 608, F.S.

Y NG o 12/) 2

REGISTERED AGENT MUST SIGN

Signature of
Registered Age

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

Name of Managing Street Address of Each ) .
Tite(s) Members/Managers ) Managing Member/Manager Gty / State / Zip

MGRM WILHITE, TODD D 6001 RED PLUM CT TAMARAC FL 33321

12, | certify that | am managing member/manager or the recaiver or trustee empowered o executa this application as provided for in chapter 608, F.S. | further cerity 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.S., and that
all fees owed by the limited liak any Gave been paid - Fhe-infprmation indicated on this application is true and accurate, and my signature shall have the same legal efiect
as if made under oath.

Signature of
Managing Member/Mapager

Date /2/? /02 _ Dayime Phone # ISY. 724, 773 2,




