PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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'I. Lumzed Liability Company's Name

_BALLPARK PUBLIC RELATIONS LLC

l,-..

CRZE041 (12/07)

Appliod For

Not Applicable

$5.00 Additional Fee required

ter a Certificate of Status

2. Principal Office Address - No P.O. Box # 3. Mafling Offica Address
5216 SW 120 Avenue 5216 SW 120 Avenue 4, State/Country of Farmation
Suits, ApL. #, etc. Suite, Apt. #, etc. Florida/United States
o we o R SR L ar pugust 15, 2008
City & State City & State !
Cooper City, FL Cooper City, FL & e oee1305
Zipy Country Zip Country T.
33330 United States 33330 United States CERTIFICATE oF sTATUS DEsReD] |
8. Name and Address of Current Rogistared Agent
Ig:‘;é t Leo Walker [ ]A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable)
5216 SW 120 Avenue

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

not received and requesting the $100
reinstatement be waived.

Sute, ApL #.Ete ;o 1311 i

n/a

“City T i State | Zip Code
GooperCity=1" ! =~ * 1§y ] FL | 33330
| |

i T mmre e e e m—— ‘. o
9. |, being appointed tha registemd Q. ._:/'

Signature of
Registerad Agent

/—{ med limited fiability company, am familiar with and accept the obégations of Chapter 608 F.8.

Date 8/’L° /08

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tiles Managing a:‘::n“:efu;thnanagers M:\m;agmolmger City / State { Zip
I MGR | Robert Lee Walker 5216 SW 120 Avenue Cooper City, FL 33330
Tl ‘-'i“j;gx!u 1 :;E :'_!_‘El 1‘1‘:'1:"[:"34 =
Hor e b — TGS S e 25—
REINSTATEMENT_20p o5 |
41. | certity that | am ging memb

fillng this retnstatement application the reason for dissclujpn has by
all feps owed by the fimited liability company have bestrPaj

as if made under oath. /

Signature of
Managing Member/Manager

ger or the receiver or tmstee empowered to executs this application as provided for in chaptar 608, F.S. | further certify that when
bgan ellminatad, the imited llability company name satisfias the requirements of section 608.406, F.5., and that
ation indicated on this application is true and accurate, end my signature shall have the same Iegal effact

5’/?-0 /og

(4s4) Y39¥-927y

Daytime Phonat__L B S%) 734-3S52

Typed or printed name of signing Managing Member/Manager Robert Lee Walker




