PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. a [59

FLORIDA DEPARTMENT OF STATE

Secretary of State F ' L E D

LIMITED LIABILITY g
COMPANY :
REINSTATEMENT

DIVISION OF CORPORATIONS
07 FEB 23 M1 g

DOCUMENT # w‘(/ﬂﬂﬂd 2%/56‘ SELRETARY oF STATE

1. Limited Liability Company's Name T“LL’“ SSTE, FLORIDA

Tidalwave Entertainment, LLC

CR2EQ41 (1/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

242 Laird Circle 242 Laird Circle

State/ ation
Suite, Apt. #, efc. Suite, ApL #, eic. Fl 0 r|aaa7tf§w

5§, Date Organized or Qualtfi

To Do Business in Florida 563/29/2004

%y&mw Citv B h Fl City & State PR
i El r pplied For
anama City Beach, Fl. | Panama City Beach Fi. | %¢204%1523 i
2Zi Country Zip__.. . Country 7. = 10 -
§2408 USA 32408 USA CERTIFICATE GF STATUS DESIREDD o
B. Name and Address of Current Registerad Agent
rf'moemer S Jackson Jr A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
WT_aﬁa t‘f‘ b""‘"’Nmm“‘a""’) receive the prior notices. By checking this
box, you are cerlifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived. -
State i
Panama City Beach FL 323’659

9. |1, being appointed the regitered agen((f) C«e narhed limpfd Rabii . am familiar with and accapt the obligations of Chapter 608, F.§. /

. 02/06/07

Signature of
Registared Agent

N 5§GISTERED AGENT Myb’T SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Name of Street Address of Each

Managing Members/ Managers Managing Member/Manager City / State / Zip
MGRM {Homer S. Jackson Jr. 242 Laird Circle Panama City Beach, Fl. 32408
MGR |Zachary Hoxie _ . _|2700 Northwicke Drive . . |Buford, Ga. 30519
R L e P e e e
fa N AP BN s in0, a0

NERS IATERERT o 5-07
e s

11. | certify that | am managing membar/mangger or the recelver.or truside empowered to execute this application as provided for in chapter 608, F.S. | further cortify that when
fling this reinstatement application the regson for digsplution'has been giiminategthe limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the imited liability company have bédn paid. The infopnation ipflicated on this appiication is thye and accurate, and my signature shall have the same tegal effect
as if made under oath. .

f':gs::ilnreg oJlemberlManager - - — Date 02/06/07 Daytime Phone #(850)866'2626

¥

Typed or printed name of signing Managing Member/Manager 4omer S Jackson




