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LIMITED LIABILITY .

COMPANY s
REINSTATEMENT 0%

% FLORIDA DEPARTMENT OF STATE
e Secretary of State
DVISKIN OF CORPORATIONS

08APR 10 PM 2: 33

DOCUMENT # 05000076179

1. Limited Liabilty Company's Nama

PINK FLAMINGO STUDIO, LLC

CRZE041 (12/07)

2. Pnncipal Office Addross - No P.O, Box #

1648 Pine Harrier Circle

3. Mailing Office Address

1648 Pine Harrier Circle 4.

State/Couniry of Formaltion

Suia, Apl. 4, lc.

Suna, Apt. #, elc.

FLORIDA, USA

5. Date Organized or Qualfied
To Do Business in Florida

Crty & Stale City & Stata

SARASOTA, FL

SARASOTA, FL

AUGUST 3, 2005

6. FEINumber Applied For

X MNat Applicabla

Zip Country 2ip Country 7 £5.00
" 00 additional Foee required
34231 34231 CERTIFICATE OF STATUS DESIRE {or a Centificata of Status
B. Name and Address of Current Registered Agent
MICHELE B. GRIMES I:IA $100 reinstatement fee is imposed, except
' : in circumstances which the entity did not
Streat A‘E‘S'BS(SP'OOBF%’ANR‘]"(‘;‘E'Z\'f‘c}'é“ﬁffg”'“) receive the prior nolices. By checking this
: i box, you are certifying the prior notices were
Suite, Apt. #, Elc. not received and requesting the $100
reinstatement be waived.
City State Zip Code

SARASOTA

FL| 34238

9. |, being appeintad the regist

Sig nature of

R,

iability company, am famitiar with and accept the obligations of Chapler 608, F.S.

F tered Agent

iy REFISTERMGENT MUST SIGN /

Y2407

10. Names and Streel Addresses of Managing Mambers/Managers

N. { Straot Add f Each ) .
Tiles Managing M:nT:a?sl Managers Manarg:.:lg Maﬁsbstaa:ager City f State / Zip
MGR | JANICE BOWERS 1648 Pine Harrier Circle Sarasota, FL 34231

11. 1 certify that | am managing member/manager or tha raceiver or trustaas empowaered to axecute this application as providad for in chapter 608, F.S. | further certify thal when
filing this reinstatement application the reason for dissolulion has been eliminaled, the limited liapility company name salislies the requirements of section 508.406, F.S., and that
all Isas owed by te limidad fiabiity company have been paid. The information indicaled on this application is irue and accurale, and my signature shall have the same lagal eflact

200372808 s ror 441-929-933F

as if made under oath,

Signature of
Managing Member/Manag

Typed or printed nama of si ig Managing Member/Manager

IO

JANICE BOWERS

!

™

]



