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1. Limited Liability Company’s Name

TesoRo PRoDUCTIONS LLC

CR2E041 (1/07)

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

1314 €. Las Olas Blvd: 046 Bivd. 15

State/Country of Formation
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8. Name and Address of Current Registered Agent

73330 SA
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Name DA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

DAMIEL ReleaL

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

3491 MERRICK LANE

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

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

City HEG State Zip Code
MARGATE FL| 33063
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11. | centify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fiing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
all fees owad by the limited liability company have been paid tormation indicated on this application is true and accurate, and my signature shall have the same legal effect
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Typed or printed name of signing Managing Member/Manager

Signature of
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