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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Tons S52ppY

R
LIMITED LIABILITY 2o=%y:aa FLORIDADEPARTMENT OF STATE SECKE TARY OF S TATE
COMPANY L 3 Secretary of State HYISIOH oF CDRPO??AT!UHS
REINSTATEMENT \Nsi3Wf DIVISION OF CORPORATIONS
- 08 JUNZT PH 2: 17
DOCUMENT # -09000C% 305
1. Limited Llability Company's Name
Rain Productions, LLC iy g o
’ i%ﬁl:lﬂldl"?-ﬂif_-??ljﬂ
N6/26/03—-01023—-005  ##282, 50
CR2E041 (12/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
501 N. Odando Ave 501 N. Orlando Ave 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc. Florida
Suite 313-306 Suite 313-306 S o 5o Business i Flonds  /01/2005
City & State City & State
. . 6. FEI Number Applied For
Winter Park Winter Park 20-3012981 , Not Applicable
zp Country ze Gountry 7 42" $5.00 Acditional F ired
- N stiona e requireg
32789 USA 32789 USA CERTIFICATE OF STATUS DESIRE for a Certificate of St:lus
8. Name and Address of Current Registered Agent
Name . L
Kristy MacLean A $‘! 00 reinstatement fee is lmpos-ed, (?xcept
Sroot Adiress (P10, Box Nuraber s Nt Accapianie) in mrcur&stances which thBe er:‘tttykdld tr:lot
e receive the prior notices. By checking this
550: t%ﬂ:ndo Ave Ste 313-306 box, you are certifying the prior notices were
uite, Apt. #, Etc, not received and requesting the $100
Suite 313-306 reinstatement be waived.” :
City State Zip Code
winter Park FL | 32789
9. |, being appointed the registered agant of the above nal limiteg liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of
Regitered Agent W 72 oo 06123/08
/ / REGISTERED AGENT MUST SIGN
10. Names and Street Add anaging Members/Managers
Titles Managing h;‘:r:?ge?;lManagers Mai:ﬁgmmseﬁﬁ:ggar City ! Stata / Zip
MGR | Kristy MacLean 501 N. Orlando Ave Ste 313-306 Winter Park, FL 32789
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Signature of

filing this reinstatement application the reaso
all fees owed by the limited liability company
as if made under oath.

Managing Member/Manager

Typed or printed name of signing Managié(embem’h‘lanager

o

0ate 06/23/08

section 608.406,

11. I certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I'Turther certify that when
n for dissolution has been eliminated, the limited liability company name satisfies the requirements of
have bean paid. The information indicated on this epplication is true and accurate, and my signature shall have the same legal effact

F.5., and that

Daytime Phone # 407 474 5278
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