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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY % ‘
REINSTATEMENT

A% FLORIDA DEPARTMENT.QF STATE ]

s
=1

B3 Secretary of State

DOCUMENT # L03000023992

1. Limited Liability Company's Name

FADE'EM ALL RECORDS, LLC

2. Principal Office Address 3. Mailing Office Addrass %
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Y ORATIONS

- fj DIVIS'ION OF CORPORATIONS , 05 Koy -8 AH 10: 53

CRZEC41 (8/05)

b?(l f mfd_ A/A‘/ flo 112995 S. CLEVELAND AVE ’ State/Country of Formation
Suite, Ap!. 8, etc. Suite, Apt. #, atc. FLORIDA/ USA
- 5, Date Organized or Qualified
SUITE 153 - BOX 115 Dag s rdaltes
Cily & State - City & Slate  _ _
/ A_ . 6. FE) Number Applied For,
L /‘/)/MS, FT. MYERS, FL 20-1579353 Not Applicable
Zip—' Country Zip Country 7. ‘
3 3? [ _(',4 33907 USA CERTIFICATE OF STATUS DESIRED]_ ] |t
8. Name and Address of Current Registered Agent
Neme ool 2Sg 22l
JOSEPE T. HARMON 17/ T5 01035010 #=0.00
Street Address (P.O. Box Numbaer is Not Accepiable)
4322 nEscon-mhvbg2a3 3Ll Aﬂauwu IJ@‘/_ ## 20
Suite, Apt. #, Etc.
City State Zip Code
FORT MYERS, FL| 330>
9, being appointed the registered agent of the above named limited liability cempany, am familiar with and accept the obligations of Chapter 608, F.S,
Signature of Ve
Rleg‘i:t:::dghenl \/ Date 11/3/9(
REGISTERED AGENT MUST SIGN 7
10, Names and Street Addresses of Managing Members/Managers
Titles Managing I\?I:r;'ln:a?;tManagers Maiggif;lg‘aﬂzﬁg:rolhia:;gar City / S1ata / Zip
MANGER JOSEPH T. HARMON 12995 §. CLEVELAND FT. MYERS, FL 33907

REINSTATENENT o4-05

11. I certily that | am managing mamberimanager of the raceiver or trustee empowared 1o execule this application as provided for in chapter 608, F.S. | further centify that when

filing this reinsiatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requ

irements of section 608.406, F.5., and that

all fees awed by the imited liability company have been paid. The information indicated on this application is lrue and accurate, and my signature shall have the same fegat effect

as if made under oath.

. *t
ﬁg::;l-il:‘: ﬂember!ManagerMM Date‘/ " Lgt o(oayu'me'Phone# /2””"/"/36 3

Typad or printed name of signing Managing Member/Manager ,IQSEPH T, HARMON




