LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE L
COMPANY Secretary of State . )
REINSTATEMENT DIVISION OF CORPORATIONS O JUN GO AN T
SLORE LA YO osilfe
DOCUMENT # L08000036155 AL ARSI e
1, \imited Liakity Company's Name ey n
Prime Time Gt Marketing LLC
2. Principal Office Address - No P.O. Box # 3 Mailing Office Address CRZEQ41 {1114)
147 Summit Street 147 Summit Street 4. Siste/Cauntry of Formation
Suite, ApY. ¥, ett. Suite, Apt. ¥, etc. Florida
Buiding 6 Buiding & R 41102008
City & State City & State ‘[‘\
6. FEl Number pplied For
Peabody, MA Peahody, MA 26-2368898 Not Applicable
Zip Country Zip Country 7 00 Additions
01960 USA 01960 USA " CERTFICATE OF STATUS DESIRED [_] [Rreage 0
8. Namoe and Addrass of Current Registerad Agent
Name
CT CORPORATION SYSTEM
Streef Address {P.0. Bax Murber is Not Acceptable) Suite,
1200 SOCUTH PINE ISLAND RCAD
R ¥ B Or20s ] SE2E 1
_ 04231 8--010 6025 #4733, 7Y
City State Zip Code
Plantation FL [33324

9. I, being appointed the registered agent of the abave named hniled lizbility company, am fanuliar with and accept the obligations of Chapter 605, F.S,

YNissa. G iumoncl.

Signature of
Registered Agent Pate 4 / 27 /2 Qle
REGISTERED AGENT MUST SIGN
Mt  Names and Streat Addresses of Authorized Representatives/Managers
. Name of Street Address of Each "
Titles Authorized Representatives/ Autharized Representative/ City / State / Zip
&l Manacer

147 Summit Street, Building §

Peabody, MA 01960

Taj Jordan‘mc,m\u.— +
muﬁu‘

Michael Gallant v
f mfmgu

147 Summit Street, Building 6

Peabody, MA 01960

b W 4

REIN

STATEMENT

[F— DI
11, E-mail Address: Mt.gallant@ppentertainment group.com v v Vg"

{Tobe used for future annual taport naolifications)

12, | certtfy that ! am an authorized representalive/ manages or lhe receivar of trustee empowered lo execute this application as provided for in Chapler 605, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been aliminaled, the limited liability company name satisfies the requirement of section
605.0012, F.5.. and that all fees owed by the limiled liability compagy have been paid. The information indicated on this application is true and accurate, and my signalure
shall have the same legal effect as if made under cath. | am awa in a document to the Department of State constiutes a third degree

felony as provided for in s. 817.155, F 5.
Date "fl Rl I\h 800-275-0185

Signature of authorizea representative/member

U Daytime Phone #
Typed of printed name of signing authorized representative/member Michael Gallant ) MC.M\‘)U‘ &n

Mione 8t




