PLEASE READ ALL INSTRUCTIONS BEFORE COM’PLETING THIS FORM.

LIMITED LIABILITY 73 __:u:m
COMPANY Lt
REINSTATEMENT

Secretary of State
CIVISICN OF CCRPCRATICNS

DOCUMENT # 1060000140

1. Limitad Llabifity Company's Name

Explosion Musical L.L.C.

04

2. Principal Cffice Address - No PO, Box #
B000-A N. Armenia Ave.

3. Making Office Address

-3

FILED

O70EC |1 AM11:37

SE(;KL:H!(E U bT
TALLAHASSEE, FLORJDA

CR2E041 (1/07)

8000-A N, Armenia Ave.

Suite, Apt. &, ez

Suite, Apl. £, elc.

4, StaleCourtry of Formation

Florida USa

Cily & State

City & State

5. DRale Orgarized or Qualias
To Co Busiress ir. Flodica

01/31

/06

6. FEINumber

Juan Carlos Carvajal

Street Adaress (P.Q. Box Number is Not Acceplable)

19032 Chislehurst Dr,

Tampa, Florida Tampa, -Florida
27-0137961
Zip Country Zp Country 15'00
33604 USA 33604 USA CERTIFICATE OF STATUS DESIHEDm g e
8. Name and Address of Current Registerad Agent
Name

QA $100 reinstatement fee is imposed. except

in circumstances which the
receive the prior notices. By

box, you are certifying the prior notices were

'.A.ddmonal Fsa nq

Applisd For
Mot Applicable

entity did not
checking this

Suile, Apl. #, E1z. nol raceived and requesting the $100
reinstatement be waived.
City ' State Zip Cone
Land 0O'Lake FL| 34638
[+ T being appointed the registeragt agent of the above nam imited liabllity company. anm familiar with and accapt the ohligations of Chapter 508, F S
Sigralure of Cg Ef
Registared Agent . é Czte 12 / 05 / 07

REGISTERED AGENF MUST 5I1GH

10. Names aro Street Azcresses of Managing Members/Managers

Tities Maraging I\?gsr“lt‘r}e?;'hdanagers Maﬁggﬂgﬁ%ﬁgigﬁaarf;gef City f State 4 Zip
MGR Fabiola Carvajal 19032 Chislehurst Dr. Land ¢'Lake, F1l. 34638
-4 i Ho S U |
AR ERTE L AL o

I\

11, cerlity that | any marzging membernunager or
fifing this reirsiatenm et applicetion e reasor tor
W hay

alt soas Dwott by Whe Tarmiea labidy con
as If mace uncer oatt

Signature of
Managing Member/Manager

~iss2ution bas beer elimiale

ike receiver or tfruslee empovared

2en pail, T eilonnaliar inoics

Typea o prirtec mame of sigring Manrging MemberMarager _ Fabiol a_Ca r—va—j-a~l

12 execute this application as provided torir chagptler 608 F S
tra hrrites Nahikty conpary rama szatistics the recuiremerts of seclize 8054535 78 apnirat
stec or this appiication is rue ars

accurle, 2r my signalure szl Fave

cate_12/05/07 oayireProre® 813-935.0765

Turdker cendy thatwi zr

e same fagal (=21




