PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.2

1. Limited Llabllity Company's Name

LIMITED LIABILITY “FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

L 01— 13490

Michele Pommier Talent Group, lic

12/23/08--01033~-005 ##55.100

Applied For

Nat Applicabla

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not recsived and requesting the $100

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

927 LINCOLN Road 927 LINCOLN Road 4. stato/Country of Formation

Suite, Apt, #, afc, Suite, Apt. #, atc. Florida

i i . Date Organized or Qualified

Suite# 200 Suite# 200 8 T:'EeJo gf‘s?rﬁaess n Flofiu:' 02/05/2007
City & State i City & State

Miami Beach, Florida Miami Beach, Florida ?4?59'5;"33;2;

Zip Country Zip Country

. 25,00 A
33139 United States 33139 United States CERTIFICATE OF STATUS DESIRED  Ce
8. Name and Address of Current Registered Agent

P::,';e EA $100 reinstatement fee is imposed, except
| Christopher Hutchinson

Street Add

hfa
l———— 2525 Ponce De Leon Bivd —]
. Su;ie. Apt.

n/a .

or i S reinstatement be waived.
T Coral Gables, Florida m.FL_33134 Code
n/a |FL|na

Signature of
Registered Agent
R

9. |, being appointed the registered agent of tha above named limited liability company, am famillar with and accept the obligations of Chapter 608, F.S.

122708

TERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

+ Name of Sireel Addrass of Each . "
Titles Managing Members/ Managars Managing Member!Manager City / State / Zip
MGRM | Michele Pommier 221 CLEMATIS Street Waest Palm Beach,Fiorida 33401

REINSTATEMER

as if made under oath.  ——"
Signature of

Managing MamberfManage@

filing this reinstatement application the reason for dissolution has been elip
all fees owed by the limited liability company have been paid. The infor

have recd'\ére»ce,c\ ﬂq

$1. | cartify that | am managing member/manager or the recelver or trustee empowered to execute his application as provided for in chapter 608, F.S. | further centify that whan
ated, the limited liability company name satisfies tha requiremants of section 608.4086, F.S., and that

B indicated on this application is irue and accurate, and my signatura shall have the same legal effect

&l A (1211912008 i prones_(561) 855-1787

P
L

ekl

Typed or printed name of signing Managing Member/Manager

Michele Pommier




