PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH?-F'CEI% D

LIMITED LIABILITY AD FLORIDA DEPARTMENT OF STATE
COMPANY § Secretary of State 2007 APR 25 AM10: 34
REINSTATEMENT DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT # L02000005766 TALLAHASSEE, FLORIG

1. Limited Liability Company’s Name

HMS2 ENTERTAINMENT, LLC

CR2EQ41 (1/07)

2. Principal Office Address - No P.O. Box # . Mailing Office Address

50T SONATA & 501 SONATA

FLOGRITA™ ™

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

5, Date Organized or Qualifiej

To Do Business in Florlda63/0 8/2002
City & State

WINTER SPRINGS, FL | WINTER SPRINGS, FL| 944895993 bople Fo

Not Applicable

Country Country

Zi Zip 7
§2708 USA 32708 USA CERTIFICATE OF STATUS DESIRED _| |\SMpSanvaisehb i

8. Nama and Address of Current Registared Agent

g'ﬁANE RYDER A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

gﬁ‘f‘gﬁﬁﬂTKmb'TN°‘“thab'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.

WINTER SPRINGS FL |32768°

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

) .
Signature of /2”%‘:""—# Date ‘/// 7/ o7

Registered Agent _
REGISTERED AGENT-MUST SIGN
10. Names and Street Addresses of Managing Members/Managers _ A l:' 11 :_!_ (o o] g =1
Titles Managing P«T:r:'\":s?;!Managers Ma%ggientgﬁgﬁgserolfl\d?::ger USJ DS “'U?-“'U I UUBE{F;} igte rﬂp ‘E‘UU . i:“j
MGRM | SHANE RYDER 501 SONATA CT WINTER SPRINS, FL 32708

MGRM | MICHAEL SOMBECK 3006 LEE SHORE LOOP| ORLANDO, FL 32820

11. | certify that | am managing member/manager or the raceiver or trustee empowered 1o axecuta 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 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 sighature shall have the same legat effect
as if made under oath.

Satact e T P o OHUTIO7 L AOT-6T77-8734
SHANE RYDER

Typed or printed name of signing Managing Member/Manager




