PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT
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DIVISION OF CORPCRATIONS

DOCUMENT # L02000031361

1. Limited Liability Company’s Name

SHALLOW ENTERTAINMENT LLC

2. Principal Office Address 3. Mailing Office Address 5;“ {

-B- 3801.NE207_TH_STREET — 3801 NE 207_TH-STREET ,4.\StatefCounL'y.cf.!—formation‘ —— e e e
Suita, Apt. #, etc. Suite, Apt. #, efc. FLORIDA
STELTH3 . A STE.TH3 | 5. DateOmanzedar ggﬁg‘lﬁi_-‘ 1/24/02 e -k
City & State Gty & State Applied For
AVENTURA, FL AVENTURA, FL 8 FEINumber 523884020 NZ‘:APPMG
Zip Country Zip Country 7
331 80 USA 331 80 USA CERTIFICATE OF STATUS DESIRED B fur a Certificate of Status
8. Name and Address of Current Registered Agent
Name ) O 5
STANISLAO JAKUBOWICZ _® N |

Stl:e:at Ad‘dr:afs (F:O' Box Numl?er |?'~‘::Acceplable) 3801 NE 207TH STREET o ‘«@%@‘ ﬁ,‘é"’ |

&Sunte ’Aptf&’Em STE TH 3 : e ﬂ%%%"aﬁﬁw‘-

Gty N : Rs%® | State | Zip Gode
- - AVENTURA . i . - Rl FL 33180
9, |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of 20/04
Registered Agent Date 06/29/

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

T:tj\e—s_ - o Managing !‘.":‘;:bec?fs.’hﬁanagcgs — _ !.»!aﬁﬁﬁgéﬂéﬁﬁ&?aaﬂ;geﬁ N . (}iiyﬁl?tel Zip — -
MGRM'['STANISLAO JAKUBOWICZ o 3801 NE 207TH ST., STE. TH-3 AVENTURA, FL 33180 —

“ “ 5"‘%""‘1"‘1! Ig E'——;'}_
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11. !f'emfy that | am managmg member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
{iling this reinstatement application the reasan for dissolution been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

all fees owed by the limited liabilitylcompany have been p
as,if made under oath. g J& ' L_ . -
Signature of B n/b . - - Z
i < 1S A 06/29/04 Daytime Phone # %OS (0 O b 04‘

Managing Member/Manager ya Date

N
Typed or printed name of signing Managing Mamber/Manager STﬁ ‘\h S, ,]O fﬂi\JbOA)i (;7‘

CR2E041 (10/02)



