HIS FORM.

LIMITED LIABILITY *@N FLORIDA DEJI?AR;ME:IT OF STATE FilL ED
el 18 im Smi
COMPANY S Secretary of State 2002 KOY 2¢ AMIO: 1Y

REINSTATEMENT \%¢] DIVISION OF CORPORATIONS
) DINION OF CORPORATI HS
DPCUMENT # L 0/0000/5244 " TALLANASSEE. FLORDA”

1. Yimited Liabilty Company’'s Name

LUE STAR ENTERTAINMENT, L/ C

] SOOI Z2m3n5
1/36/02--01075--006 %175, 00

2. Principal Office Address 3. Mailing Cffice Address
3435, B Novth Hialis Rood (34958 Meth, Hidtis oad |+ sscomyorromaton
Suite, Apt. #, elc. Suite, Apt. #, etc. Flevida.
5. Date Organized or Qualified

To Do Business in Florida / /

City & State City & State FfoL/o
. ' . 6. FEINumber o Applied For

’SUHYIse.,, FL‘—"' ' tSth.se',. F Z - _65'; //37/7é T T T T Wak Applicable
Zip Country Zip Country 7. ¢

CERTFIATE OFSTATS DESRED ] tvbiumititibetit ks
3335/ 3225/ oo

8. Name and Address of Current Registered Agent

Neme ArThor Unagt
M«//qi: . F'Ui-t?\om & Cam’:mn); L EA

Street Address (P.0Q. Box Number ig Not Acceptable)

/00/ Byrickel! 80\;1 Dvive

Suite, Apt. #, Etc. .

Suite /#00 .
City ) State | Zip Code
_Miapm; FL \33/3/- 4338

9. |, being appointed the fegis fed gent of lhe above n'arned limitéd _Iiabilily ogm-pany. am familiar with and accept the obligations of CHapter 608, F.S.
Signature of W . /d . /
Registered Agent - Date / CJ:"
L/ S GISTERED AGENT MUST SIGN
10. Names and Sire{Addresses of Managing Members/Managers
] Name of - Street Address of Each . ,
Titles Managiag Members/Managers Managing Member/Manager Chty / State / Zip

MGRM f/OWer F/amm 3495-8B Novtt, Hialds Road Suntise, FL 3A35/
'MMI'STO.VE.V\'Q(’IQSQ. |5 B Nowth™Hictos Road |'"Suniise, €. s/

3T o s

BB a5, 0 7noes v oqneag

|13

16F
Fifaridad § R0 BSITEEEY

1 2002

¥

11. | certify that | am managing member/manager or the receiver or trustee empowered t o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, 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.

Managing Member/Manager

) Date // -~ /S-’ d{Da;lin-;e Phor;e# %y- 7% —%%

CRZEQ41 (9/01)

Typed or printed name of signing Managing Member/Manager ”OWG PC/ F’/amm




