PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

K
LIMITED LIABILITY s “‘f\ FLORIDA DEPARTMENT OF STATE AN E D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2 093 DE C , 5 P
H 2 6
i t. Ln
DOCUMENT# | D), 0CO [MLIC[LF 40 é@ ——
1. Limited Liability Gompany's Name 1241 ‘_‘Jb'é——- 1006-= é "{SD
XYZ VIDEO, LLC
Or394
lﬂfngfbj 104 —001  #*100.00
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3142 S. SEMORAN BLVD 3142 S. SEMORAN BLVD 4. State/Country of Formation
Suite, Apt. #, etc. Suite, ApL. #, etc. FLORIDA
5. Date Organized or Qualifiad
APT. 506 APT. 506 Ta Do Business InForidlaNOVEMBER 30, 2006
City & State City & State
ORLANDO, FL ORLANDO, FL G e o
zip Country Zp Couniry 7. $5.00 Additional Fee required
32822'1 61 7 USA 32822' ’ fal ?’ u S q' CERTIFICATE OF STATUS DESIRED m far a Certificate of Status
8. Name and Address of Current Reglsterad Agent
BaémAN FRANKLIN MCDERMITT MA 5100 reinstatement fee is imposed, except
e (P 0. Box Nurabar 5 Nt Accaptabi) in circumstances which thBe entity did not
darezs (P.O. receive the prior notices. By checking this
3142 S. SEMORAN BLVD box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
APT. 506 reinstatement be waived.
City State Zip Code
ORLANDO, FL FL |32822

9. |, being appointed the reg

of

named limited m&m.mmnwmmandmptmwumoicwma, F.S.

Registerad Agent oate 9/29/2008
A’Bﬁ ST SIGN
—
[ 10. Names and Street 5 Managing MmberuMaaegers
Tes Namo of Stroat Address of Each City / Statn / Zip
MGRM | DEAN FRANKLIN MCDERMITT 3142 S. SEMORAN BLVD, APT.506 ORLANDOQ, FL,32822-1617
MGRM | RYAN ANDREW MCDERMITT 3142 S. SEMORAN BLVD, APT. 506 | ORLANDO, FL,32822-1617
DY
RET ENT—=»7-0%
m - I

all foes owed by the limited llability company have been paid.
&s if made under oath.

Managing M % .A
Managing Member/Marager <3

14. | cartify that | am managing memberimanager or the receiver or trustee

empowered 10 executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissoiution has been ellminated, the limitad liability company name satisfies the requirsments of section 608.408, F.S., and that

The | indicated on this application is tue and actirate, andmysigmﬂmmllmnhunnlmldbd
-
)\j c ch bu 0912912008 oo 407 497 2289
* <

Typead or primed name of signing Member/Manager

RYAN ANDREW MCDERMITT

¢t



