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PLEASE READ ALL E I
PR P
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE sy TEE TARY o ravs
COMPANY Secretary of State >IOF Copp O,G'IE NS
REINSTATEMENT DIVISION OF CORPORATIONS 10 JAN 55 S
2 AM g 38
DOCUMENT # L05000019404
1. Limied Limability Company's Name
F.U.P. MOB PRODUCTIONS, LLC B 1TETiD T
iy 11725 003 WHTRL G
W CRZE041 (11/09)
2, Principat Office Address - No P.O. Box # 3. Mailing Office Address
1970 NE 149TH STREET 1970 NE 149TH STREET /{L‘/ /L/ . SmaCounty of Fomaton 1
Suite, ApL #, ote. Suite, Apt. ¥, etc. / /[
D e o P 02/2512005
City & State City & State v
NORTH MIAMI, FLORIDA NORTH MIAMI, FLORIDA 6. FEI Number :::":‘lzue
Country Zip Country 7
33181 33181 " CERTIFIGATE OF STATUS DESIRED { ] | :
8. Name and Address of Current Registersd Agent A P
Neme  REALITY LASTER r / / ,// B A $100 reinstatement fee is imposed, except
t

Street Address (P.O. Box Number is Not Acceptable)
1970 NE 149TH STREET

A

Suite, Apt. #, Etc.

City
NORTH MIAMI

State

FL

Zip Code
33i81

in circumstances which the entity did not
ceive the prior nolices. By checking this
box, you are certifying the prior notices werg
not received and requesting the $100
reinstatement be waived.

9

limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

. |, being appoinmed_the registered agent of the abov
Signature of O,Q,é)\_:
Registered Agent

.1 122[ 10
[

REGISTERED AGENT MUST SIGN

10. Namaes and Street Addresses of Managing Members/Managers

Titles Managing h’:;m:e?;' Managers Maﬁg;;\tg‘ﬂﬂg:!b’eg N'lsaan?ger City / State / Zip
MGRM STEVE BAUMGARTNER 1970 NE 149TH STREET NORTH MIAMI, FLORIDA 33181
MGRM REALITY LASTER 1970 NE 149TH STREET NORTH MIAMI, FLORIDA 33181
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U5 1=2010

1. E-mail Address:

{Jo

all fees owed by the mited liabllity company haw

as if made under oath. M

Managing Member/Manager

=7

L
Signature of
7 =

De used for fulure annuat repor netifications)
12. | certify that | am managing membar/manager or the recalver or trustee empowsred 1o executa this application as provided for in Chapter 608, F.S. | further certify that when
flling this relnstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
The information indicated or: this application Is true and accurate, and my signature shall have the same legal effect

9_3 g ED
Date w Daytime Phone # NOT NEED

Typed or printed name of signing Managing Member/Manager REALITY LASTER




