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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS 0

+ DOCUMENT # 02000017830 SECRE
Nams and Mailing Address TAL 'AH "%75";:’ OF STATE
FOSEE FLORIDA

Q006810 01 AT 0.292 «=AUTO  T6 O 0815 33156-828255

IIIIIIIIIIllll!llllllllllllllllllIIIIIIIIIllllllllllllllllllll
SPONSOR MUSIC, LLC

i s AU ERS

2. New Mailing Address 4. State/Country of Formation 8
FL §
“City, State, Zip R - ' 5. ~Dats Urganized or ualned = =]
To Do Business in Florida 07/15/2002 §
Q

Principal Place of Business 3. New Principal Place of Business Address 6. FEINimber Applied For

6955 SW 128TH STREET ;‘-{ / %72 ?.4/ ? ?‘ Not Applicable

MIAMI FL 33156

City, State, Zip $5.00 additional F
7" CERTIFIGATE OF STATUS bESIRED [] o o Fog Lequired
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

ABITBOL, DAMIEN JACOB

6855 SW 128TH STREET Street Address (P.O. Bax Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Code
10. |, being appointed the /amiciefed agent of the aboke namer v il /%, am familiar with and accept the obligations of Chapter 608, F.S.
Signalure of b=t ‘ - -
Registered Agent _.'D Date l 2’ 2' 5 C) -3

ISTERED AGENT MUST SIGN

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

Name of Managing Street Address of Each . .
Title{s) Members/Managers Managing Membet/Marager City / State / Zip
MGRM ABITBOL, DAMIEN JACUB 6955 SW 128TH STREET MIAMI FL 33158
MGRM SMALL, HEWAN 3325 MAJOR DENTON OR. BELTSVILLE M 20705

12. | certify that | am managing member/martyer or the recgiver or trustee empowered (o execute this application as provided for in chapter 808, F.S. 1 further certify that when
filing this reinstatement application th#reasdn for dissolutby has been e:mmate  limity Ilab|llty company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability />»pan} have been pail The iniz o tHlis application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath. .‘
DR E ? 3 ‘__, Date _{Z’ Q‘_g;_o_g_ Daytime Phone # G (? Z‘Pq" ?.?ff

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager .

L



