PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl

LIMITED LIABILITY
COMPANY
REINSTATEMENT

* FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPGRATIONS

[.ORM

DOCUMENT # L06000070759

1. Limited Liabiity Company’s Name

PHAT KATZ ENTERTAINMENT, LLC

CRETARY of
AL LLARASSEE FLGRIgg

CR2E041 {10/08)

2. Principal Office Address - No P.O. Box #
485 NORTH EAST 128TH STREET

3. Mailing Office Address
485 NORTH EAST 128TH STREET

4. State/Country of Farmation

Sute. Apt. #, etc.

Suite, Apt. #. elc.

FLORIDA - USA

5. Date Orgarnzed or Qualifiad
To Do Business in Flonda SEPTEMBER 14, 2007

City & State City & State 7 =
6. FE!Number Apphed For
NORTH MIAMI, FLORIDA NORTH MIAMI, FLORIDA 20-5347127 Nol Anoicane
Zip Country Zip Country 7 0
33161 USA 33161 USA " GERTIFICATE OF STATUS DESIRED g °
8. Name and Addrass of Current Reglsterad Agent
E?SEERT OWENS [:]A ‘5100 reinstatement fee is impos.ed. :Iaxcept
in circumstances which the entity did not
Streat Address (.. Box Numbar is Not Accaptanla) receive the prior notices. By chacking this
485 NORTH EAST 128TH STREET hox, you are certifying the prior notices were
Suite, Apt. #, Et. not received and requesting the $100
reinstatement be waived.
City State Zip Code
NORTH MIAMI, FL {33161

9. ), being appointed the reg

Signature of
Reqistered

V.

red agent of the above named Jimited habili

any, am famhar with and accept the obligations of Chapter 608, F.S.

ome_12-OA -OB

t—l REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membaers/éanagers

Name of
Tdles Managing Memobers/Managers

Street Address of Each

Managing Member/Managar City ! State / Zip

MGRM

OWENS ORGANIZATION, LIL.C

485 NORTH EAST 128TH STREET

NORTH MIAMI, FLORIDA 33161

MGRM

AUDREY TOUSSAINT

880 NORTH EAST 128TH STREET

NORTH MIAMI, FLORIDA 33161

11. i certify that | am managing member/manager or the receiver or trustee empowaered (o exacute ths apphcation as prowided for in chapter 608, F.S. | further cerlfy that when
filng this reinstatement application the reasan for dissolution has bean eliminated, the imited kabiity company name satsfias the requirements of sectien 608.406, F.5., and that
all fees owed by the hmited liabily mpany have been paid. The jpformation indicated on this application 1s true and accurate, and my signature shall have the same legal effect

as if made under oath,

Signature of
Managing Member/Man

Typed or printed name of signing Managing Member/Manager




