o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F % % - ‘%73 -
COMPANY Secretary of State B} G B B2
REINSTATEMENT DIVISION OF CORPORATIONS

o ocT 18 PH 3 Hl

DOCUMENT #/_,0/ 00(900 505] st i L ORIA

f. Limited Liability Company's Name ”‘:\LL AH
ARCHANGEL FlLmMS, LLC

”‘s‘:ﬂ;"ﬁ 31 H=A1
101200 - -0 07 -0 T

2. Principal Office Address . 3. Matling Office Addrass

3633 Poinciana Aue 3633 Povncwne Ave A SteGourtey o Fomstion P'on‘dh /\ASA

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

5. Date Organized or Qualified

To Do Business in Florida Ma:) 2 \ 2 ool

City& State | f; City & State . |ApledF
} . FEi Number . plied For
G L N\Anm . L S R —
: M ' F : o3 - i1lo 99494 : [ Not Applicable
Zip Country Zip . Country 7.
331332 - ASA 2731371 WIA CERTIFICATE OF STATUS DESIRED [] St
. _B. Name and Address of Current Reglstored Agent
Name -
D(‘. l/JU,uAM S. QMSSELL
Street Address (P.O. Box Numbar is Not Acceplable)
3633 Powciana  Ave
Suite, Apt. #, Eic.
City — — e e - e e . . - State | - Zip Code
Miami L FL 33133
9. |, being appointed the registerad agent of the above named limited liahility company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agert (I‘)a—\k Date { °I /5 I o\

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

ame of Stresat Address of Each Gity/ State / Zip

Titles -
Managing Membars/Managers Managing Member/Manager

MGR| WwLiam S, passewn 36373 pcl,r‘\C\o\t.\v\ A\lc N\Aw /FL/33|3?

1.1 certify that | am managing member/manager or the raceiver or trusted ¢ ‘smpod =-=-‘E. .;‘-_ dludthistnfiicHBE bl Bpter 608, F. S further cerlify that when
filing this reinstatement application the reason for dissolution has beel :*!E;E d acadihillt eompany name sat.lsﬁes Iha requiraments of section 608.406, F.5., and that
ali fees owed by the limited liabilty company have been paid. The i ndicated on this applm‘lton is true and accurate, and my signature shall have the same lagal affect

as if made under oath.

e emboriManag R SR pate 1 @ J1S[F papimerronet 308 WS 99717

Typed or printed name of signing Managing Member/Manager D [ N \ u. Lo e S * ﬁ"\S fe l\

CR2EQ41 (1102)



