PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # /. 050000 63067 TALLARRSSEE,FLORIGA

1. Limited Liability Company's Name L A

FOTONEWS LLC TOO1359 77127

AR R Bl

CRZEQ41 (10/08)

2. Principal Office Address - Na P.O. Box # 3. Mailing Office Address
1521 ALTON RD 1521 ALTON RD 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA
5. Date Organized or Qualified
654 654 To Do Business in Florida
City & State City & Stale
6. FEI Number Applied For
MIAMI BEACH, FLORIDA MIAMI BEACH, FL 20-3055796 Not Appiicania
Zip Country Zip Country 7
. 0o U0 Additiona 1
33139 MIAMI DADE 33139 MIAMI DADE CERTIFICATE OF STATUS DESIRED (] [AStadtpamnstiuiihy
8. Name and Address of Current Registered Agent
Name . L
ENRIQUE SAELZER [:] A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
:?{;AE\GL?SO(EORB[()“ Number is Not Acceptabla) receive the prior notices. By checking this
_ box, you are cerlifying the prior notices were
g‘g‘z Adt. #, Ete. not received and requesting the $100
reinstatement be waived.
City State Zip Code
MIAMI BEACH . / A FL 33139

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

. Date /&57, y{; 2‘7@8

9. 1, being appointed the registered agent of the above na

Signature of
Registered Agent

REquER?D AG\ﬂ%YMUST SIGN

10. Names and Street Addresses of Managing Mernbers.'Mé{nagers

Tites Managing hw:nTge?;IManagers Maﬁggﬁgﬁg:gsegﬁ:n?ger City / State / Zip
MGR | ENRIQUE SAELZER 1521 ALTON ROD #654, MIAMI BEACH, FL 33139
ST S AT Jav4! /O%
SERIC PR LRI vy
g L i_f:"‘:...k B ,‘ ¢ L‘,;,.!.r(.basc‘si:l L e .‘_.-.L;- s

11. | certify that | am managing member/manager or the receiver or lfustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for disselutioh has n eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have baen pgid. Thef informaticn indicated an this application is true and accurate, and my signaturs shall have the same legal effect

as if made under oath.

Signatura of
Managing Member/Manager

Date @Cf 3{ de? Daytime Phone #

Typed or printed name of signing Managing Membe/ri ager




