PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Limited Liability Company's Name

Vibez Entertainment LLC

2. Principal Office Address 3. Mailing Office Address
1 2289 Pembroke Rd. 1 2289 Pembroke Rd. 4, te/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc. Florida/U.S.
5, Date O ized or Qualified
PMB# 101 PMB# 101 To Do Business n Flona 11/22/2002
City & State City & State :
Pembroke Pines Pembroke Pines 6. FEl Number :T: ::arbde
pli
Zi Co Zi Co
g untry v My 7. M $5.00 Acditional Fee required
33025 FL 33025 FL CERTIFICATE OF STATUS DESIRED ter a Certificate of Status

8. Name and Address of Current Registered Agent

Name R
Zamani T. Thomas
Street Address {P.O. Box Number is Not Acceptable)

uite, Apl. #, Etc. [8); "‘ N > L\_.;UHUL__JD tr
VNI eI

City l ] Statg Zip Code {yﬂ«
Miami FL | 33014
h 5
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. 'S
Signature of e . X
S ¢ L e | . 5/18/2005 :
P REGISTERED AGENT MUST SIGN
0. Names and Street Addresses of Managing Members/Managers
Titles Managing l:‘:rwbee?;l Managers Maig;ien‘gpﬂgﬁls)se!olh?::ger City / State / Zip
MGR | Michael D. Young PMB 101 12289 Pembroke Rd. Pembroke Pines FL 33025
MGRM | Madson Marketing and Entertainment | 18243 SW 5th St Pembroke Pines FL 33025
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1. { certify that | am managing member/manager or the receiver or trustae empowered 10 execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, tha limited liability company name satisfies the requirements of section §08.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indk d on this application is tnte and te, and my signatura shall have the same legal effect
as if made under cath.

M'g:aglilnr:ilamberfManager ‘ 2 Date 5/18/2005 Daytime Phone# 786-413-4936
Typed or printed name of signing Managing Member/Manager m l(\j"ﬁ@\ D k&l}\m&‘




