PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING“THIS FORMP

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT # L08000024727

gl =

EVOKE ENTERTAINMENT, LLC o

2, Principal Office Addrass - No P.O. Box #
510 Saddlewood Lane

3. Mailing Office Address
510 Saddlewood Lane

a3 ..-I )

L

FlLED

oC{ocT -6 AMIO:03

(i OF STATE
rsAEL(ﬁHK‘sEEE"FLORmA

CR2ED41 (10/08)

Suite, Apt. #, elc.

Suite, Apt. #, etc.

4. State/Country of Formation

| | Appried For
’A'ﬁ Not Applicable

7. 5.00 | F d
CERTIFICATE OF STATUS DESIRED [] $ on dditiona Fua 1eduire

8. Date Organized or Qualified .
To Do Business in Florida
City & State City & State
. , . ) 6. FEI Numb:
Winter Springs, FL Winter Springs, FL Hmher
Zip Country Zip Country
32708 USA 32708 USA
8. Name and Addrass of Current Registered Agent

Name

Frank G. Finkbeiner

Street Address (P.O. Box Number is Not Acceptable}

108 Hillcrest Street

Suita, Apt. #, Etc.

: reinstatement be waived.

City State Zip Code

Orlando FL | 32801

[ A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

Signature of
Registerad Agent

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

pate _9/28/08

REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

Street Address of Each

Name of
Managing Member/Manager

Managing Members/Managers City / State / Zip

Titles

1 q(-'m Frank G. Finkbeiner 108 Hillcrest Street Orlando, FL 32801

¢

REINSTATEME .

ar or the recewer or Justea empowered 1o execute l_hls application as prowded for in chaplar 608, F.S. | further certify that when

11. | cenify that | am managing membar/ma
filing this reinstatement applicatiop the r
all feas owed by the limited labipfy col
as if made under oath.

Signature of
Managing Member/Manager

9/28/09 Deytime phone# 407 423-0012

Date

-
Typed or printad name of signing Mlaging Member/Manager Frank G. Finkbeiner




