LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE 2008 DFC 22 PH 3: 07
Secretary of State )
DIVISION OF CORPORATIONS :’-E':R.‘:t i»‘“’. Ry OF y _(,E\}"E

ALLARASSEE, FLORIDA

e

DOCUMENT # LOb Q00D N5 Ny,

1. Limited Liability Gompany’s Name

Essential Media Group LL.C
CRZE041 (10/08)
2. Principal Otice Address - No P.O. Box # 3. Mailing Offica Address
1835 East Hallandale Beach Blvd 1835 East Hallandale Beach Bivd 4, State/Couniry of Formatian
Suite, Apt. # etc. Suite, Apt. #. elc. Broward County. Florida
f f . Dale Organized or Qualifiad
Suite 621 Suite 621 B e usiass i Fiodtis 7/31/2006
City & State City & State Aonliad F
6, FEINumber PPlied For
Hallandale, FL Hallandale, FL 87-0778632 Not Applicabls
Zip Counlry Zip Country 7 -
. $5.00 Additional Feoe re |
33009 Broward 33009 Broward CERTIFICATE OF STATUS DESIREC [_] Al w

B. Name and Address of Current Registered Agent

Name . L
i t
Alan G. Geffin A $’!00 reinstatement fee is impo§ed, excep
in circumstances which the entity did not
?:Bﬂat gd:;ass;-p 'OE Box tumper s Not Accaplable) receive the prior noticas. By checking this
19! M= 3en Ave box, you are certifying the prior notices were
Suite, Apt, #, Etc not received and requesting the $100
# 1\o reinstatement be waived.
City State Zip Code
Fort Lauderdale FL | 33888 3330,

Signaturs of
Registared Agant

Date )EC' ? "‘:D 9

10. Names and Street Addresses of Managing Members/Managers

Ties Maneging Mambers/Managers Managing Mormber Manage: Ciy 1 State / Zip
MGRM | Rama Barwick 1835 East Hallandale Beach Blvd, 621 | Hallandale, FL 33009
MGRM | Paul Klein 1835 East Hallandale Beach Bivd, 621 | Hallandale, FL 33009
MGRH Sharon Klgin 1835 East Hallandale Beach Blvd, 621 | Hallandale, FL 33009

b o T | Iy T‘ "'I'l e W )

1.1 certify that t am managing jrembar/manager or the receiver ar trustas empowered to axacuta this apglication as provided for in chapter 608, F.5. | further certify thal wnhen
filing this reinstatament appiifation the reasen for dissolution has been eliminatad, the imied liability company name satisfies the requiremants of section 608 406, F.S., and hat
all feas owad by th&Jim ility company hava bean paid The infarmation Indicated on this applicationyis trud and recurate, and my signature shall have the same legal effect

as if made under oaih.
Date 1'2 ] l() ‘o‘i Daytime Phone # W M OSS?..

Signature of
Managing Mambar/Mana

N

Typed or printad nama of signing Manraging Membear/Managet




