B FILED
LIMITED LIABILITY f}% A%\ FL ORIDA DEPARTMENT OF STATE
COMPANY EXTy Sacretary of State
REINSTATEMENT "—‘}5" DIVISION OF CORPORATIONS 03 HAY 217 PM I: S0
SECRETARY OF STATE
DOCUMENT # L0O5000081926 TALLAHASSEE. FLORIDA
1. Limited Liability Company’s Name
Stone Bridge Films LLC
CR2E041 (10/08)
2. Principal Offica Address - No P.O. Box # 3. Masiling Office Address
3140 S. Ocsan Drive 3140 S. Ocean Drive 4. Stata/Country of Formation
Suite, Apt. #, etc, Suite, Apt. #, atc. Florida
1905 1905 8. ?gtlgf ?LZTL‘.Z‘!?.I S‘;:'L""August 18, 2005 I
City & State City & State Aomied F
Hallandale Beach, FL Hallandale Beach, FL 3 o8 1440 4 s |
Zip Country Zp COUI'\W 7. $5.00 additional Fes 1equstecd
33009 USA 33009 USA CERTIFICATE OF STATUS DESIRED E fim o Cemiticate: of Status

8. Name and Address of Current Registered Agent

Nare

Peter Engert

] A $100 reinstatement fee is imposed, except
in circumstances which the entity did nol

Streat Address (P.O. Box Number is Not Acceptable)

3140 S. Ocean Drive receive the prior notices. By checking this

box, you are certifying the prior notices were
Sufte, Apt. #, Etc. not received and requesting the $100

1905 reinstatement be waived.
City State Zip Code
Hallandale Beach FL | 33000

9. |, being appointed the registerad agent of the above named limited liability company, am famillar with and accept the obligations of Chapter 608, F.5.

gg;z:::cﬂ\gem ?)2 f% Date \97 / r/ a;/ O ?

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Menaging Members/Managers

! Namae of Strest Addrasa of Each
Titles Managing Members/ Managers Managing Msmber/Manager City / State / Zip

MGRM | Peter Engert 3140 S. Ocean Drive, Apt. 1805 Hallandale Beach, FL 33009

U 55
05/13f03--01031--001  *555.00

B

RFINOTATE 00/, -

11. | centify that | am managing mamber/manager or the receiver or trustee empowersd to axecute this application s providad for In chapter 608, F_S. | further cartify that when
Rling this reinstatement application the reason for dissolution has been sliminated, the limited liability company name satisfles the requirements of section 60B.406, F.S., and that
all fens owed by tha limited Habllity company hava been paid. The information indicated on this application |s trus and accurate, and my signature shall have the same legal effect
as if made under oath,

ﬁgr?:;:l:;::embormanagor %‘ W {é~ -_"Z//P Date 0 ;//a'/ 0'7 Daytime Phone# ('?Szf —:.7" }Q‘M ? /_
Typed or printed name of signing Managing Member/Manager -PETEIZ E ﬂj &; /:E Q 7_




