PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
;\ FLORIDA DEPARTMENT OF STATE,

s
LIMITED LIABILITY 5 ny ‘thl u{

COMPANY _-‘:_‘ Secretary of State . |
REINSTATEMENT ‘-‘a@__\, p/ DIVISION OF CORPORATIONS 08 MAY 23 PH & 2

DOCUMENT # L03000023867

1. Limited Liability Company's Name

CHOW TIME ENTERTAINMENT LLC L'S.-"E1.-”1'1:3--;J1EID;4~“EE15 5&:&%33,95

CR2ZED41 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

331 NW37TH 8T 331 NW 37TH ST 4, State/Country of Formation

Suite, Apt. #, ete. Suile, Apt. #, etc. FL

5. Date Organized or Qualified
; in Flori
7o Do Business in Florida 07/01/03

City & State City & State

MIAMI. FL MIAMI. FL 6. FE! Number ¥ | Applied For

s . , . ;
Not Applicable
Zip Country Zip Country 7 $6.00
. ] A Additional Fee required
33127 Us 33127 us: CERTIFICATE QF STATUS DESIRED for a Certificate of Status
8. Name and Address of Current Registered Agent
Name

A $100 reinstatement fee is imposed, except

ROBERT LABRANCHE

Street Address (P.C. Box Number is Not Acceptable)

in circumstances which the entity did not

331 NW 37TH ST

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc.

not received and requesting the $100

City
MIAMI

reinstatement be waived.
State Zip Code .

FL | 33127

9, |, being appointed the regi

Signature of
Registered Age

d agem of abqve any ny, am familiar with and accept the obligations of Chapter 608, £.S.

/Jd

REGISTERED AGENT MUST SIGN

Cate "s IHL 0?
A

10. Names and Street Addresses of Managing Members/Managers

Titles

Street Address of Each
Managing Member/Manager

Name of

Managing Members/Managers City / State / Zip

MGRM

ROBERT LABRANCHE

331 NW 37TH ST MIAMI, FL. 33127

REINSTA] Jbl\\./JUDt\i()}, n

U A
O

11. | certify that | am managing memberimanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further centify that when
filing this relnstaiement apphcatlon the reason for d:ssolutlon has been ehmmared the hmned itabily

as if made under oath.

Signatura of

Managing Member!Manag\eL

Typed or printed name of signing Managing Member/Manager ; C &2- 7L l—ﬁ M M\e’

mpany name satisfies the requirements of section 608,406, F.8., and that
pplication is true and accurate, and my signature shall have the same 1ega| effect

Date /N-/Dg Daytime Phone#_ﬁ F0L LA ‘:75(.0'DJ

4




