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COMPANY Secretary of State 06 SEP
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DOCUMENT# [ 04 0000 §106 |

1. Limited Liabllity Company's Name

IOOOIDIES0E3
R FGINA ERTERTR\SES LLC 19/ 28A5—-01043--018  #%200.00
s . .
{
(/ CR2E041 {B/05)
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S . ~ - 6. FEINumber Agpplied For
.SI-AUG‘JS'TIME , FL ST . AVOIStTinE | 7 Lo 20-22853i% Not Applicable
Zip Country Zip Country 7 N ]
3 20% q uSs A 3 20 3) (t WS A " GERTIFICATE OF STATUS DESIREDD

8. Name and Address of Current Registered Agent
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Suite, Apt, #, Etc.
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City o State Zip Code
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9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the cbiigations of Chapter 608, F.S.
Signature of ﬁ . A? / /
Registered Agent %\L 6"\@9-0\' Date (7 25/0 6
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10, Names and Street Addresses of Managing Members/Managers
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Managing Members/Managers Managing Member/Manager City / State / Zip
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11. ( certify that | am managing member/managef or the
filing this reinstatement application the reason for d

trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerify that when

as if made under oath.
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Managing M
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Typed or printed name of signing Managing Member/Manager } - CH‘AI‘L Léj :P("\) lf:— DA‘
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