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1. Limited Liability Comparny’s Namo ’; W g\?
I
TERPSCHICORE, LLC Z o
b | L
O CR2E641 (1207)
2. Prindpal Office Address - No £.0, Box # 3. Maiiing Offica Addross
6321 PATTON STREET 6321 PATTON STREET 4. Sixe/Courtry of Formation
Suite, Apt. #, etc. Suite, Api. #. gtc. FLORIDA
e
[+ n a
City & State City & Staty 05/16/2004
& FE) Numbcr Applied For
:pEW ORLEANS, LOUISIANA NEW ORLEANS, LOUISIANA 20-0790039 Ty y—
Y 7
8. Nams and Address of Current Registersd Agent
Name
MARY GRAVES

"CERTIFICATE OF STATUS oesmzoD

lar a Cer
Street Address (P.O. Box Number is Not Acceptable)

819 AMBERWAY DRIVE
Suita, Apt. #, Etr.

A $100 reinstatement fee is impose

/
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35.00 Adomcna Fee required

shicate of Status

d, except
in circumstances which the entity did not
rocoive the prior nolices. By checking this
box, you are certifying the prior notices were
_not rocoived and requesting the $100
reinstatement be waived.
City
PENSACOLA ]
9. 1, baing appointed the rogistarad agent of tho above timitod Fability comparty, am famillar with and accopt the obligations of Chapter 608, P.S.
S e /20 /08
O/ REGISTERED AGENT MUST SIGN
J 10. Names and Street Addresses of Managing Membars/Managers
LT["SS Managing NamaoL StmolMdrmc;fEadl City { Stats / Zip
llMGR ANDRE STERN 8321 PATTON STREET NEW ORLEANS, LA 70118
MGR |HAROLDF PERRET 6758 COLBERT STREET NEW ORLEANS, LA 70124

REINSTATEMENT_2.00(~2.((
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ication tha roason for dissolution has boon climinatod, the Emitod fatslily company namo satisfios tho requiromonts of section 608.406, F.S., and that
Managing Member/Manager

&3 provided for in chapter 608, F.S. | turther certily that when
been paid. The information indicatod on this application is tue and acatrate, and iy signature shall have the same legal effect
Zal

Datc ?/Z/V/)ﬁ/nmmpmi 60‘/) 909"‘/7/?’
Typed or printed name of sighing Managing Maembar/Manager /4 ‘/ﬂ/cl‘; 5/#‘(J
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11/ 14j 08--01003--031 #%416.25
11. 1 cartify that | am managing momberimanager or the receiver of trusice empowered to cxecuts this appBeation
filing this reinstaternant appl
all foes owed by the limited liabifity company
-as if made under cath.
Signature of




