PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 4238585 FLORIDA DEPARTMENT OF STATE
COMPANY : Secretary of State
HE|NS'TATEM ENT DIVISION OF CORPOHATIONS
.1,

1. Limited Liabiiity Company’s Name
Dulce Records

DOCUMENT # L04000070898

2. Principal Office Address

100 W. Hidden Valley BLVD

3. Mailing Office Address

[
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100 W. Hidden Valley BLVD

Suile, Apt. #, elc.

Suite, Apt. #, elc.

» State/Country of Formation

Florida/U.S.

. Date Organized or Qualified
#210 #210 S e P 7-25-05
City & State City & State -
Boca Raton, FL Boca Raton, FL 6. FEiNumbery 5_1728855 Aopliad For
Not Applicable
Zip Country Zp Country 7. $5.00 Additional F i
33487 u.s. 33487 us. CERTIFICATE OF STATUS DESIRED [i7] e : gg'r't'l‘f’]';:'te of ;:,‘ﬂ;ed

8. Name and Address of Current Registered Agent

Name

Adam Palumbo

Streat Address (P.O. Box Number is Not Acceptabie) . __ENS S s P
100 W. Hidden Valley BLVD ;7% T =t e :
Suite, Apt. ¥, Etc. #21 0
Cit Stat Zip Cod
I " Boca Raton FL | 33487
9. |, being appainted tha registered agent of theabove na : liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of - -
Registared Agent s Date 7-25 05
T REGISTERED AGENT MUST SIGN
e
10. Names and Street Addresses of Managing Members/Managers
: N 1 Street Add f Each . .
Titles Managing M:rrnnt?e?sl Managers Manag;:ng Marrreﬂs)serc.,' M;r::ager City / State / Zip
MGR [Adam Palumbo 100 W. Hidden Valley BLVD #210 Boca Raton, FL 33487
CAPONVREANE SN ANGSD L, oy I
- T - —rt =
MG TRNCwicU AU

T,

11. | certity 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
filing this reinstalement application the reason for dissoluticn has been eliminated, the Emited liability company name satisties the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been inforrpation indicated on this appiication is true and accurate, and my signature shall have the same legel effect
as if made under oath.

Signature ot

7-25-05
Managing Member/Manager )

321-581-7883

Daytime Phone #

Adam Palumbo

Typed or printed name of signing Managing Member/Manager




*  After a long investigation | found that letters regarding my LLC have been sent to
an address other then my companies-address. When | finally received the attached
letter stating that my company was dissolved | was shocked. After calling the
number on the bottom of the letter | received all the answers | needed and excellent
service. | was told that if | sent a signed letter explaining that "i did not receive prior
notice of intent to dissolve before this current letter of Dissolution.” Then | would
only need to pay the $50.00 annual report fee and the reinstatement fee would be
waived. | greatly appreciate your help with this situation. | have enclosed a check
for $55.00. $50.00 for my annual fee and the $5.00 additional charge for a
certificate of my LLC.

Thank you very much,

(ol

Adam Palumbo
#321-591-7883




