2006 LIMITED LIABILITY COMPANY

REINSTATEMENT
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DOCUMENT # L04000042373

1. Entity Name

KIDS' STRINGS ORCHESTRA, LLC

SECRET,
Bwrsrawf’f:iﬂc‘sn

Principal Place of Business

240 CRANDON BLYD., SUITE 263
KEY BISCAYNE, FL 33149

Mailing Address

240 CRANDON BLVD., SUITE 263
KEY BISCAYNE, FL 33149

STAIE
PORATIONS

06 JUL 18 AH (0: 32

(TR

2. Principal Place of Business 3. Mailing Addrass
o4 Coainon B 104 CAMIOON B0 .

Suita, Apt. #, etc. Suits, Apt. #, etc.

05242006 REIN-LLC CRZE101 (11/05
Sulre \OL DUk 4O (11/05)

City & State City & Slate 4, FE| Number 2-TRpplied For
KeyBiscayne  FL- ke %\b@n—[ ne PO Not Applicable
5%-"% 4 q COWGWS ﬁ’ 5 7 '_tc‘ CouLn)T% o 8. Certificate of Status Desired a fg'gglg:’:;“‘ma'

6. Name and Address of Current Reglistared Agant 7. Name and Address of New Registered Agont
Name \ * A m
CORPORATE CREATIONS NETWORK, INC. QA\“O 'J é‘é@-
11380 PROSPERITY FARMS ROAD #221E = Street Addiess (P.O. Box Number is Notl Accaprable)— - =
PALM BEACH GARDENS, FL 33410 \SO A
Svive W90
City FL | Zip Code
Core (5ABLES 33174
8. The above namad entily submits this st ent for the purposa of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accemt
the obligations of registered agent. /
SIGNATURE ( L J"/ 21‘14\"‘ / D&
’ DA

Slﬂmlm'.wo';vmedmmcdrwwlndﬁﬂelfﬁm‘
; L4

(NOTE: Ragistarsd Agent signaturs required when relnstating}

In accordance with s. 607.193(2)(b), F.S., the limitad Makea chack payabls to

FILE NOWI FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ____
TLE MGR ] Delete TME MG [ Change [ Addition
e SIMAN, SUSAN HAVE Syan | S0V .
STREET ADDRESS | 240 CRANDON BLVD., SUITE 263 smezt ouress |04, CRAIODN BWA. Sulte Soz
civ-si-2p | KEY BISCAYNE, FL 33149 CIv-§1-2p Kﬁ{b\ﬂmﬂ% L. 23149
TiLE MGR [ Detete TIILE I]’ﬁhange 7 Addilion
NAME YANEZ, CLAUDIA NAVE NAlE T\ GMD 1A
STREETADDRESS | 240 CRANDON BLVD., SUITE 263 smeer aooness |\ O, CLRANOON BLiD . Buite YOL
Ciry-st-2p KEY BISCAYNE, FL 33149 CITY-ST-20P W&u P mﬂe CPL 33WNY
TLE MGR O Detete i [Q/Chanpe [7] Aodition
b VOLLMER-AGUILAR, ADRIANA NAVE VOLLHEP\”%\JM‘K R
STREET ADDRESS | 240 CRANDON BLVD., SUITE 263 STREET ADDRESS ‘ 0\_1 "5\,;{0 Suthe o
erv-st-ze | KEY BISCAYNE, FL 33149 CTY-53-2P U.\qﬂ.p L. 33149
TIE O Delete TeE () Change (73 Addition
NAME NAME — _ _
STREET ACDRESS STREET ADDRESS 2SO0 AT e
CITY-ST-29 CITY-ST-2P L?.’j!,'."Q" --0inde--N31 w100, 00
e [ Delets TME - O Change [ Addition
HAME NAME ﬁ\ ’J'm\‘ (fb‘ TV A
STREET ADDRESS STREET ADDRESS U U U E
CITY-ST-2IP CY-§1-2P LPL! L= FA‘IJL& 03 OQ
TTE [ pelete TME B’CNWR:;;,D | Adcition
NAME NAME
STREELADORESS STREET ADORESS
| grv-sar CITY-51-2P

1. shereby certify that the information supplied with this filing dloas not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall have tha same legal affect as if made under oath: that | am a managing member or manager of the

#  limited liability company or the recaeiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

O (Afrr—

DAL L. Pawod blslob 305

y -398-02.20

SIGNATURE AND TYPED OR PRINTED NAME OF mm:{}ouama MEMBER, MANAGER, OR AUTHORIZED REPRESEWTATIVE

Daywne Phone »#




