PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e |

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF COGRPORATIONS

DOCUMENT # L05000038330

1. Limited Llablhly Company s Name ~

Main Event Audio Visual LLC

3. Mailing Office Address

FILED

09FEB -5 P 2: 09

SECRKETARY 0 S
TMLLAHASSEE rFLE?JEA

CR2E041 (10/08)

2. Pnncipal Cflice Adaress - No P.O. Box #
. |
845 Xavier Ave N 845 Xavier Ave N 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apl #, etc Florida. USA
- - - - -5, Date Crganized or Qualiliod
Te Do Business in Florid34_20_05
City & State City & State
Ft M FL 6. FEI Number Applied For
Myers, Ft. Myers, FL 47-0953165 Not ApplicaDl
Zip Country 2p Country 7. $5.00
Additional Fee requi
33919 USA 3391 9 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Statug
e L
8. Name and Address of Current Registered Agent
N . .
J;g:n Hart A $100 reinstatement fee is imposed, except
y in circumstances which the entity did not

Sireel Address (P.O. Box Number is Not Acceptable)
845 Xavier Ave N

receive the prior notices. By checking this
hox, you are certitying the prior notices were

Suite, Apt, ¥, Etc.

not received and requesting the $100
reinstatement be waived.

Zip Code

City

Ft. Myers
9. |, being appointed|thk registered agent of the abuj M

Signature of
Registered Agent

.q.___'

limked/liabilify company, am familiar with and accept the obligations of Chapter 608. F.S.

Date 1-27-09

\ hDWM
GtSTEﬁE%ENVMUST SN

10. Names and Street 49 drasses of Manaqm Members/Managers

v Street Address of Each

hling this reinstatemant application the reason for dissolution has begrrq

as if made under oath.

Signature of
Managing Member/Managar

Date 1-27-

Tills Mannging agwge?;fuanagers —~Managing Membar/Manager -— City t State / Zip -
MGR |Jeremy Hart 845 Xavier Ave N Ft. Myers, FI. 33919
~ENT 00 ( Q) [ =r S =
NS MEM 01725/03- 11 1--DT3 _ ##555. 00
REL 072
L A —

11. | cortily that 1 am managing member/manager of the receiver or frustes empowered to execule this application as provided for in chapter 608, F.S. | furthar cartily ihat when
n inateq, the limited liability company name satisfias the requiremants of saction 608 406, F.S., and that
gion indicated on this application is true and accurate, and my signature shall have the same Iegal etfect

09 Daytime Phone # 239-822-2047




