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READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

1. DOCUMER

Name and Mailing Address

# L01000017396

0011941 Q1 FP 0.352

DOUBLE SPIRAL MEDIA, LLC
1550 HARMONY DR
PORT CHARLOTTE FL 33952-2703

02DEC 26 PH I: 05

=sPRSRT H3 ©¢ 0615 33952-270350
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2, New Mailing Address

T 4. State/Country af Formation
FL

'City:,'State, Zip

= —————— [~ 5: Date Organized or Quaiified
To Do Business in Florida

10/08/2001

CR2E084 (8/02)

Principal Place of Business

1550 HARMONY DR

3. New Principal Place of Business Address

6. FE! Number

Oy 000\ 139 b

PORT CHARLOTTE FL 33952 City, State, Zip

" CERTIFICATE OF STATYS DESIRED []

8. Name and Address of Current Registered Agent

$5.00 Additional Fee required

for a Certificate of Status

9. Name and Address of New Registered Agent

Applied For
#ot Applicable

ESTIME’, GILBERT
17454 SW 79 COURT
MIAMI FL 33157

AL DY UM AL OT

Strieig%eéPO Ba umber is I\gtr/:r:&ept%ﬁ

FL
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33495

10. |, being app: r\ed the registered a ent of thg 3bove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of ‘(‘JJ’\ L\ (if -
Registered Agent \ A pate_ M~ 28 O

REGISTERED AGENT MUST SIGN

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

Title (s} Name of Managing

Street Address of Each

City / State / Zip

Members/Managers Managing Member/Manager
MGRM VAZOUEZ, KRISTIAN E CALLE DE ARADCQ #26!FRACCIOMAMICINTO VILLAS DE LA HACIENDA MUNICIPIO
MGRM BAUMHARDT, CINDY 1550 HARMONY DR, PORT CHARLOTTE FL 33852

as if made under oath.

Signature of
Managing Member/Manager

P)am\wtﬂi

12. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.8. | further certify that when
tiling this reinstatement agplication the reason for dissolution has been eliminated, the Emited liability company name satisfies the requirements of section 608.406, F.5., 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

Tvoed or printed name of sianing Manaainag Member!Manaaer Q\Qbu %H}MHR‘ E/D‘I’

Date \\‘- Z'g“DQ Daytime Phone #QLH' - 09‘5— g ] 3 ?’




