PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

W el
LIMITED LIABILITY ﬁb g FLORIDA DEPARTMENTOF STATE
COMPANY kb afs Secretary of State
REINSTATEMENT VSMBY  owsonor commorenons
an - . ,
DOCUMENT # L06000071918 < PG,
1. Limted Liability Company's Name o
MC Productions LLC
L S ‘.
sl ...
2. Principat Office Addrass - Ho P.O. Box 3. Mmading Office Addrass CRIECAS (1114)
3300 S. Dixie Hwy 3300 S. Dixie Hwy 4. State/Country of Formation
Suite, Apt. % glc Suite, Apt. 3, atc. FL
Ha 1. ita 1- 5, Date Organi Chealfiod
Suite 1-277 Suite 1-277 To Do BognsssinFloriga . July 19, 2006
City & State Ciy & QRate
6. FE' Number ¥ pplied For
Woest Palm Beach, FL West Palm Beach, FL 65- 1 Eras pv——
Zip . Country Zip Country 7
33405 USA 33405 USA " CERTIICATE OF STATUS DESIRED [ [EYEAPoees
. 8. Name and Address of Current Registered Agent
Ty /:
: JCha d/ (;5 Fellynp
Sreet Address (F.O. Box Number is Not Accaptabie) Suite.
3300 S Dive Hwy
Apt. ®, Etc. 4
Suite 1-277
City State Zip Code
West Palm Beach FL |33405
9. 1 being appointad the registered agert of the above named limited Eabilty comparry, am familiar with and accept 1he obligations of Chapter 605, F.S
S f
R;g:::mn- Date 6/25/2019
REGISTERED AGENT MUST SGN
0 Names and Street Addresses of Authorized Represendatives/ Managers
itls Mhmizmnﬂz:ar;roegmativey mﬁth?m:ﬁg‘w City / tzte / Zip
Managets Marzagwt
MGR Michael Castellano 3300 S.Dixie Hwy, Suile 1-277 West Palm Beach, FL 33405

QEINSTATE

11, E-mail Address  McCastellano@gmait.com

(Tobe tead for hiture annual repod notsicabons)
12. | cenify that | am an authorized represenalived manager or tha receiver or Inistoe empowered to cxocula this applicaiion as provided for in Chapter 605, F.5. | further
certify that when filing this reinstalemnent application the reason for dissolution has been eliminated, the Emited Iabikity company name satisfies the requirement of seclion
605.0012, F.S., and that all fees owed by the limiled kability company have been paid. The informadion indicated on this application ks true and accurale, and my signature
shall have the same legal effect as § made under oath. | am awarg that faksa information ubmitted in 8 document to the Departrment of State constitutes a 1hird degree

felony as provided for in 8. 817,155, F.S.
_6/25/2019 , 408-916-7201

Mawtime Phane

Signalure of authorized mepresentalive/member




