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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR

REINSTATEMENT

FLORIDA DEPARTHMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS F I L

1. DOCUMENT #

Name and Mailing Address

DO09176 O1 AT 0.232 =eAUTO
lLulliallallisd il s b laal Lol sdial i)
2-4-1 RECORDS, LLC
405 W. AMELIA AVE.

TAMPA FL 33602-1923

L02000009532

D
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2003NOY 19 PHI2: 5

Dty 108 OF CORPORATIONS
.ALLAHASSEE FLORIDA

MR

T4 ¢ 0615 33602-192305

2. New Mailing Address

4. State/Country of Formation
FL

CH2EOP4 (7/03)

TAMPA FL 33602

City, State, Zip

7.
CERTIFICATE OF STATUS DESIR|

ED ﬁ $5.00 Additional Fee required

"Il Gy, State, Zip = —————="Diic Organized or Qualificd T e
To Do Business in Florida 04/22/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
405 W. AMELIA AVE. 3| - 055 0086 Not Applicable

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

ASTL, KEVIN D ESQ.
215 VERN ST, STE. A
TAMPA FL 33606

T Mormen R Big

Street Address (P,Q. Box Number is Not Ac:ce'ot.‘w!e)

o5~ W . Hoe (s fve.
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FL

Z2ip Code

3360 2.

Signature of

10. |, being appaointed thf registered ag\=+s
Registered Agent l

+sithe above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

ATURE REQUIRED pate ey, 13 2003

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

Name of Managing

Street Address of Each

City / State / Zip

Title(s) Members/Managers Managing Member/Manager
Mgy | Horo By Ross Birgy | 405 W, Anrelia Ave. Tampa, £1. 330602
-/ ot
3DGDE4HEIE;3
1138 020 05 ==003 ] 55,00

h:_..:m

RE!N

STATEMENT op0n

as it made under oath.

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager ‘/ HQ'Y‘ NON ‘ .\OSS %1 ﬂq

12. | certity that | am managing member/manager or the receiver or trustee empowered to execute this appfication as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissofution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fess owed by the limited liability company have been paid.\The information indicated on this application is irue and accurata, and my signature shall have the same Iegal effect

Mﬁ/ﬁﬁEGUIRE Data _\L\I:’S_\ 03 Daytime Phone # (8\3’36“4"\ l(oO




