2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000073997

1. Entity Name

REDDOOR 7 MEDIA LLC

Principal Place of Business

2700 NE 51ST STREET
SUITE 305

FORT LAUDERDALE, FL 33308 US

Mailing Addraess

2700 NE 53ST STREET
SUITE 305

FORT LAUDERDALE, FL 33308 US

2. Principal Place of Business - No P.O. Box #
3712 San¢ _Simeon Cir

3. Mailing Address

3712 San: Simeon Cir |

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ARG MAU

FILED
OONOV -L A 19: 08

TARY OF STATE

SECRE
ASSEE. FLORIDA

TALL A

i

10282008 REIN-LLC

CR2E101 (1/07)

City & Siate City & State 4. FEI Number Applied For
Weston, FI., Weston, FL 26~0731651 Net Applicable
i 4 Zi -
Zio Couniry P Couniry 5. Cerlificate of Stalus Desired Y $5.00 Additional
33331 Broward 33331 Broward Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- - T T Name - e T

MATYISIN, KEVIN J

Jose A. Miranda

2700 NE 51ST STREET
SUITE 305

R L R E

FORT LAUDERDALE, FL. 33308

Ci
lyHollywood

FL [$36%%

8. The above named enlity subrmits this siatement for the purpose-ol thanging is registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations gf pegistered agenl.

SIGNATURE

il

" (NOTE: Registered Ageni signature required whan 1¢instating}

10/%2/2008

FILE NOW!!! FEE IS5 $138.75
After January 1, 2009, Fee will be $277.50

fame ol regrsiered agervand mlewhcauie
~—

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM 2] elnse TMLE MGRM Clcrenge  E3 Addlion
NAME MATYISIN, KEVIN J NAME Karina Matyisin

STREETADDRESS | 2700 NE 51 STREET STREETADDRESS | 3712 San. Simeon Cir

CITY-SI-21P FORT LAUDERDALE, FL 33308 - CITY-ST-2P Weston ,_FI 33331

ILE Delele TITLE s Y me T B g g g "—lé &angg [T Additien
HAME HAME 1 I%L_Ifgj%}_ﬁ Drl %l[%dq **E':.}q -
STREE[ ADORESS STREET ADDRESS ¢ et = e T 2. 10
CiTy-§i-2i7 CITY-51.2P

e 2 Delele TLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cily-SI-zip CITY-ST-2P

T 3 Detete THLE O change [ Aodition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ty ST 2P CITY-ST-2P

L 1 Delete THLE {1 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-21P oy-st-ap — ST TR

THLE O petete T _K_lt" ll\! 5 Jl A_n_ _D.JIVB.DlN J01 Regte \J O Aciion
NAME NAME

STREET ADDRESS SIREE ADDRESS

CHY-ST-2IP Ciry-&1-29

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing membes or manager of the
limited liability company or the receiver or trustee empaowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {/ ﬂM’W MQ%CM/K/

10/29/08 954-639-3151

SIGNATURE AND T}PED OR PRINTED NAME OF SIGNING MANAGIN

BER, MANAGER, OR AUYTHORIZED REPRESENTATIVE

Date Daytme Prona #

U




