PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ﬁ g,. FLORIDA DEPARTMENT OF STATE FILED
COMPANY eIy Secretary of State 0
REINSTATEMENT % DIVISION OF CORPORATIONS THOV -6 Phpp:p,
I Mo I oy
DOCUMENT # L05000019281 iAoy STATE
1. Limited Liability Company's Name T OR’DA

Big 13 Entertainment

CR2E041 (1/07)

2, Principal Office Address - No P.0. Bo Mailing Office Address
140 fo SW 56th Manor 1228§ PembrOke Road # Stateaountry of Formation
Suite, Apt. #, stc. Suite, Apt, #, etc. IO” a
. Date Organized or Qualifie:
S o Do Busness m Flocita c‘February 24,2005
City & State City & State
. £ r Applied For
Fort Lauderdale, FL Pembroke Pines, FL $02981200 e
Zj Country Zip Country 7 ‘
§3330 USA 33025 USA "CERTIFICATE OF STATUS DESIRED v/ ]
8. Name and Address of Current Reglstersd Agent
Wﬁrris Fletcher []A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
ﬁ'ﬁ%’g‘sﬁo Bo. N“'“DR’ Nﬁ pigble) receive the prior notices. By checking this

box, you are certifying the prior notices were
S“éf““”-em- not received and requesting the $100
reinstatement be waived.

Bembroke Pines i’:mi_ 33028°
9. |, being appointed Te'.tg i agent of the aboveWeMwmpany, am familiar with and accept the obligaticns of Chapter 608, F.5.
s|g:\arure 9&93 ; /Z' . s - i /0 2 G CJ7

& ————REGISTERED AGENT MUST SIGN {

10. Names and Street Addresses of Managing Members/Managers

Tittes Managing hr::r::e?stManagers Maﬁ;r;ﬁgAn%:ﬁgg’M?rﬁ:ger City / State / Zip
MGRM | JEROME JAMES 14010 SW 56th Manor Fort Lauderdale, FL 33330
MGRM INORRIS FLETCHER 12289 Pembroke Road, 102| Pembroke Pines, FL 33025
MGRM| CATHERINE GOODALL [16266 SW 14th Street Pembroke Pines, FL 33027

3,

i ..NSTATEI\/H« N ,Aﬂ I
i oM (p4) L7 e 2= B1Da =TS P, 00
v

11. 1 certify that | am managing member/manager or the receiver or trustee empowered lo execute this application as provided for in chapter 608, F.S, | further certify that when

filing this reinstaternent application the reason for dissolution has been gliminated, the limited liabitity company nama satisfies the requiraments of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The jafol
as if made under oath.

tion indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Signature of / - C’L / / ?ﬂ,é Z - 7 - q

Managing Mernber/Manager 4; ("’// Date [r d 2 ? {4 7 Daytime Phone # f 8/
- - /

Typed or printed name of signing Managing Member/Manager




