PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

LIMITED LIABILITY BN FLORIDA DEPARTMENT OF STATE A /
COMPANY | : Secretary of State ¥ < 6
REINSTATEMENT DIVISION OF CORPORATIONS 7 Sto 0
- _ S 30
A5k, A
DOCUMENT # L03000005335 ‘iq,g&;,?)., */3.5
1. Limited Ltabifity Company's Name . SSQ\@FJ. ; )
SEBASTIAN ENTERTAINMENT, LLC LT

CRIEO41 (1/11)

2. Principal Office Address - No P.O. Box # 3. Malling Omice Addreas
1550 N. Indian River Drive |2585 Lagoon Court 4. State/Country of Formation

Site, ApL. #. etc. Suite, Apt. #, efc. Fiorida/USA
5. Date Omganized or Qualified

_ ToDoBusinessin Floida  ()G/25/2009
City & State City & State

: 6. FE|Number Applied For
Sebastian, FL Vero Beach, FL 134253699 vy~
Zip Country Zip Country
32958

Indian River [32963 Indian River

25 00 Adduional Fee required

7.
GERTIFICATE OF STATUS DES[REDD for a Cernificate of Status

8. Name and Addreas of Curent Reglstered Agent
et -'E maHAd Tl e £y
sy Emal Addresers 4 iy
| Beverley A. Ward I (97307 (22 RS2 S, 00
[ Tireel Address (P.0. Bay, Nurber ts Nof Acceplable) R
2585 Lagoon Court OosSes 1l eEle o
—Stite, ApL %, EE 09,900 1 3--01063--002  #1526.25
baward2000@msn.com
Ty b Code
Vero Beach FL {32963 (Ta be used for future annual report notices)
pER—— P T - A
8. 1. being appointad the ragistersd agent of the above named lmited lability company, am tamiliar with ang acoept the abligations of Chapter 808, F.8.
Signature of C‘/'Q > 3
Registered Ag kee 4@22,0 oate ’/ 26’/ 13 i

11 REGIST! AGHNT MUSY SIGM T/
—

10. Namesamd S of Managing Members/Managers
Neme of Streat Address of Each - ,
Titkes Managing Members/ Managers Managing Member/ Manager City / State / Zip

meRM|  Beverley A. Ward 2585 Lagoon Court |Vero Beach, FL 32963
merM{  Christopher Pinson | 9266 - 106th Avenue {Vero Beach, FL 32967

41, tcenify that { am managing membesimanages or the receiver of frustae empowered to execute this appiicalion as provided for in Chapler €08, F_S. | further certify that when filing
this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808406, F.S., and that all
fees ower wmmmwmmmmmmmmmwmmm is true and accurate, and my signaturé shall have the same legat effect as

It mage under oath. | am awarg that false i in a documernt o the of State constitutes a third degree felony as provided for in 8 B17.155, F S,
Signatura of Managim
Member/Manager g Daytime Phone ¢ 1 1 2-081-2767
Typed or printed name ‘mﬁ Managg Member/Manager— Reveriey)A.
. S




