* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T!_L“F_Sj FORM.

—&3\ FLORIDA DEPARTMENT OF STATE

COMPANY o Secretary of State
REINSTATEMENT _yf/ DIVISION OF CORPORATIONS
DOCUMENT # LO7000064209

1. Limitea Liability Campany's Name
MOORE STUDIO, L.L.C.

Fab bl
 CRETARY OF STATE
JIVIEION OF CORPORATIONS

10 FEB -2 PH 3: 18

A1 ET TED=S049

02 02/ 10013019 #5612
CR2ED41 {11/08)
2. Principal Office Address - No P O Box # 3. Mailing Office Address
24 E 1ST AVENUE 2441-1 E ARAGON BLVD
4. StatefCountry of Formation
Suite, Apl. #, elc Suite. Apt #, efc. FLORIDA
5, Date Organized or Qualfied
To Do Busmness in Florida 06/18/2007
City & State City & State
DANIA BEACH, FL SUNRISE, FL 6. FEI Number Applied For
27-1678617 Not Applicable
Zip Country Zip Country 7 $5.00 ]
33304 UsA 33313 USA CERTIFICATE OF STATUS DESIRED (] Aot
8. Name and Address of Current Registered Agent
Na L.
™@  GARY L. MCORE [J A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.0. Box Number is Not Acceptable)
2441-1 E ARAGON BLVD.

receive the prior notices. By checking this
box, you are cerlifying the prior notices were

Suita, Apt. #, Etc.

not received and requesting the $100
reinstatement be waived.

City
SUNRISE

State

FL

Zip Code
33313

9. 1, veing appainted the ragistered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F §

Signature of
Registered Agent

Date

C{f@bm‘

10. Names and Strost Addresses of Managing MembersiManagers

Street Address of Each
Managing Mamber/Manager

Name of

Managing Members/ Managers City / State / Zip

Titles

MGR GARY L MOORE 2441-1 E ARAGON BLVD SUNRISE, FL 33313

¥ - J0)0

GARYMOOREO6@COMCAST . NET

1. £.mail Address:
(To be used for hlure annual repor neblicalens)

12. I certify that | am managing member/manager or the receiver ar trustee empawered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement applicaton the reason far dissolution has been eliminated, the imited liability company name satisfies the requirements of section 608.406, F.S., and that
ail fees owed by the limited liability company have been paid. The information indicated on this apphcation 1s true and accurate, and my signature shall have the same legal effect

g

as :f magde under oath.
Signature of
Managing Mambar/Manager

——

{305} 323-6923
Date M,_Lb_ Daytime Phone #

GARYMOOREO6@COMCAST .NET

Typed or printed name of signing Mangging Member/Manager

T.Hampton FEB =3 2010



