. - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ol RU S
=Sy

LIMITED LIABILITY ,
COMPANY
REINSTATEMENT

) FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS -mm JUN |5 FH 3 9b

"

ECRETARY BE STAL
DOCUMENT # | 07000102481  TA\LAWASSEEFLORID
1. Limited L.abiity Company's Name o LR 1R} j_ =20 !3 -[ ,4 5‘“3
BB T0-=010T 3--005 018, 55
CR2E041 (05/10)
2. Principal Office Address - No P.0 Box ® 3. Mailing Office Addgress
3200 FAIRLANE FARMS BLVD.| 3200 FAIRLANE FARMS BLVD. [ 4. state/Cauntry of Formation
Suite. Apt. #, etc. Suite, Apt. #, efc. FLORIDA, UNITED STATES
5. Date Orgar)ized or Qua‘liﬁed
‘ : To Do Business in Flarida 1 0/08/2007
City & State City & State prm—
6. FEI Number ppli
WELLINGTON, FL WELLINGTON, FL NONE o ey
Zip Country Zip Country 7 10 Additia e re
33414 UNITED STATES | 33414 UNITED STATES|  CERTIFICATE OF STATUS DESIRED [] [ ate

8. Name and Address of Current Registered Agent

Name

JAMES A. VASTARELLI

Street Address (P.C. Box Number is Not Acceptable)
314 FAIRWAY N

Suite, Apt, #. Etc.

City State Zip Code

TEQUESTA FL | 33469

registered agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

Date 6_(/(} 'zd

9. |, being appointed t

Signatura of
Registered Agent

REGISTERED AGENT MUST SIGN

10. Name% Street Addresses of Managing Members/Managsrs

' Narme of Street Address of Each : :
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

werv'| JOHN PAGNAM 2675 5TH ST. VERO BEACH, FL 32962

R

¢ EIN STATEMEN’T —pg—1¢tD

JP@PHARAOHFILMS.COM

11. E-mail Address:
(T‘Mmysed for futura annual rapon nohfications)

"'!'"2'. | certify that | am managing member/man e receiver/c;e/y?aé smpowered to exacute this application as provided for in Chapter 608, F.S. t further certify that when

filing this reinstatement application ason fopdissolution beén eliminated. the limited fiability company name satisfies the requirements of section 608.406. F.S.. and that
all fees owed by the limted lia b ve be infarmation indicated on this application is true and accurate, and my signature shail have the same |egal effact

as if made under oath.
/A %’——_’_ Date _06/07/2010 Daytime Phone # 772-215-0454

Signature of
Typed or printed name of signing aging Member/Manager _M" A PAGNAM
_

Managing Member/Manager
f
/7 /F)’p




