PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
3 j Y OF SIATE
LIMITED LIAB'UTY FLoRIDA DEPARTMENY OF STATE DWS,EFO%EF rDRPnRATlONs
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09N AY 27 PH |2: 07
DOCUMENT # L03000006265 |
1. Limitad Liability Company's Name
HIGHWAYMEN ARTISTS, LLC
=01 5595892355
05/15/09-~01004--004 #4633 75
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Malling Office Address
1308 NORTH 17TH STREET P.O. BOX 4618 4. State/Country of Formation
Salte, Apt, #, efc, Sults, Apt #, efc. FLORIDA/UNITED STATES
8, Dats Organized or Qualified
To Da Business in Florida(2/20/2003
City & State City & Siate
FORT PIERCE, FL FORT PIERCE, FL R ::"mr:;m
Zip Country Zip Country 7.
34950 ST LUCIE 34954 STLUCIE CERTIFICATE OF STATUS DESIRED ' ;
8. Name and Address of Current Registersd Agent
Bg?;INIE CLARK A $1_00 reinstatement fee is impos:ed, gxcept
Stost Adhess (PO Box Namiser o Not Feaop i) in curcumhstances which tl’llae er;utykdld r;ot
o receive the prior notices. By checking this
13.08 NORTH 17TH STREET box, you are certifying the prior notices were
Suita, Apl. #, Etc. not received and requesting the $100
reinstatement be waived.
City l State Zip Code
FORT PIERCE FL | 34950

9. 1, being appointed the registared agent of the above, pamed limitad liability company, am familiar with and accept the obligations of Chapter 608, F.S.

siggn;gr;d O’Aoe e pate 05/08/2009
bl REGISTERED AGENT MUST SIGN

10. Nzmes and Street Addresses of Managing Mambers/Managers

Thles Managing Membora/ Managers Mansgi) Mormber Manager Chy / State / Zip
MGRM | ROBERT BU{'LER 1400 GRASSLANDS BOULEVARD LAKELAND FL 33803
MGRM [ WILLIE C REAGAN 5686 41ST STREET FORT PIERCE, FL 32967
MGR}Y | CURTIS ARNETT 2904 KINGLEY DRIVE FORT PIERCE, Fi. 34946
MGRM | IVORY Y BAKER 2010 SOUTH 10TH STREET FORT PIERCE, FL 34950
MGR | LEE A DRAKE 1308 NORTH 17TH STREET FORT PIERCE, FL 34950
_— |

11. | centify that | am managing member/manager or the receiver or trustes empowered to axaciurte this application as provided for in chapter 608, F.S. | further certify that when
filing this reinsiatement application the reason for dissolution been eliminated, the limited labliity company name satisfies the requirements of section 608.408, F.S., and that
aﬂf;ﬂmﬂiﬂ:&t&mﬁdﬁablmywnmw indicated on this application is frue and accurate, andrnyulgnatmeaha!lhavethesamabgaieffad
as if made under .

Dots 05/08/2009 [ o, 772-577-2840

Typed or printed name of signing Managing Member/Manager LEE A DRAKE, MGR

L . AR S

DRINCTATEMENT 0S— oy P,




