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LIMITED UAB"-lTY \ FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
-REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L02000023784

1. Limited Liability Company's Name

PLAYTIME MULTIMEDIA LLC

2. Principal Office Address

1314 E. Las QOias Bivd

3. Malling Office Address

1314 E. Las Olas Blvd

-t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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Suite. Apt. #, alc.

Suite, Apt. ¥, atc.

. " State/Country.of Formation

Florida, USA

8, Daté Orgarized or Qualified ~

8. Name and Address of Current Reglstored Agent

#1070 N #1070 To Do Business In Florda O/ 3/2002
City & State City & State "
-FortLauderdale; FL- -~ -— . |-Fort-Lauderdale; FL —— ~ ... |8 FEWNember | joelechor
¥ | Not Appiicabie
Zip Country Zip Country 7. 00
33301 USA 33301 USA CERTIFICATE OF STATUS DESIRED ] ;
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Michael Harris ..~
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Streat Address (P.O. Box Number is Not Acoep\able)

1769 Harbor Pointe Circle

Site, Ant. #, Etc.
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ty [V State’ | Zip Code
Waeston FL | 33327
9. 1, baing appointad the registered agent of the above named limyited fjabllity company, am familiar with and accept the obligations of Chapter 608, F.S,
Signaturs of /
Registarad Agent o 3/ 3 05
REGISTERED A MUST SIGN .-
10. Names and Street Addresses of Managing Members/Managers
Neme of Street Address of Each . .
Tiias Managing Members/Managers Managing Member/Manager City / State / Zip
- MGRM-|-Brad-Bargman- —— 1732 NW 126th.Drive - - - --.-—}.Coral.Springs, FL, 33071 S
"IMGRM | Michael Haris— — | 1769 Harbor Pointe Circle -Weston; FiL-33327 —
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11. | gertify that | am managing membar/manager or the r or rustea amp: ad to this application as provided for in chaptar 808, F.S. | further certify that whan
filing this reinstatement application the reascn for dissclution has been eliminated, the limited lability company name satisfies the raguirements of section 608.408, F.S., and that
all fees owed by the limited liability company haye been pald. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if madae under oath,
‘q%natum of N .
Munaging Member/Manager ouy 313105 Dayime Prone# 954-579-2122
JW N hael Harris
Typed or printed nama of signing Managing Member/Manager e
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