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1. Limited Liability Company's Name
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8. Name and Address of Current Registered Agent
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10. Names and Street Addresses of Managing Membars/Managers
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11. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S, I further certify that when
filing this reinstatament application the reasan for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability company have been paid. The infogmation indicated on this application is frue and accurate, and my signatura shall have the same Iegal effect
as if made under oath. M
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Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Document Number: L02000035051

Re:_Waiver of Fees to Reinstate

"~ Please accept this request for waiver of reinstatement fees as the Company has never received
any correspondence from the Florida Department of State. Moreover, the Company has never
received a Uniform Business Report. We believe that the reason for failing to receive any
documents was due to the December 30, 2002 date of incorporation.

Should you have any questions or wish to discuss this issue further please telephone me at
305-532-7940 or email me at andre@euphgricadventures.com. Thank you in advance for your
assistance on this matter.

Kind regards,

(Al EAl

Andre E. Stokes
Managing Partner
Euphoric Productions



