PLEASE READ AL_L INSTRUCTIONS BEFORE COMPLETING THIS FORM

DOCUMENT # L0O6000067727

1. Limited Liability Company's Name

GOD BLESS ENTERTAINMENT, LLC

2. Principal Office Address - No P.O. Box #
3904 W. PINE &T.

3. Mailing Office Address
3904 W. PINE ST.
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4. State/Country of Formation
FLORIDAS/ US

5, Data Organized or Quafified
To Do Business in Florida(7/07/2006
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City & State City & State
TAMPA FL TAMPA FL 6. FE| Number
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8. Namae and Address of Current Registered Agent
Name
COREY CURRY

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

3904 W, PINE ST.

Suits, Apt. #, Etc. l
City State Zip Code
TAMPA FL | 33607

Not Applicabte

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the 3100
reinstatement be waived.

Signature of
Registered Agent

9. |, being appointed the registered agent of the above named limited labillty company, am familiar with and accapt the obligations of Chapter 608, F.S.
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City / State / Zip

COREY CURRY

3904 W. PINES ST.
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as if made under oath.
Signature of () K .
Managing Member/Manager WV

11. | certify that | am managing member/managar or the receiver or trustea empowarad to executa this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatament application the reason for dissolution has baan aliminatad, the limitad liability company name satisfies the requirements of saction B08 406, F.S., and that
all fees owed by the limited liability company have baen paid. The information indicated on this application is true and accurate, and my signature shail have the same legal effect

bate 01/08/09

Daytime Phona # 813-625-6244

Typed or printed name of signing Manﬂglng Mambaer/Manager COREY CURRY




