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LIMITED LIABILITY
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1. Limited Linbifity Company's Name
JAMBO PRODUCTION, LLC

DOCUMENT # L12000089798
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2. Principal Office Addresx - No P.O. Box # 3. Maling Office Address CRIEMA1 (1114)
1849 SOUTH OCEAN DRIVE 5017 SURF AVENUE 4. StterCountry of Formabon
Suite, Apt. 8, el Suite, Apt. #, etc, FLORIDA
5. D=t anized or Qualified
APT 607 To &D;Mi: Floida  O7/10/2012
City& State City & State - rye—r
. FEl Number or
HALLANDALE BEACH, FL BROOKLYN, NY 46-0550337 pm—.
ap Country p Country 7 00 Addrtio
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8. Nama and Ackiress of Current Registered Agent
Name
CORPORATION SERVICE COMPANY
Strest Address (7.0, Box Number it Nol Acceptable) Suite,
1201 HAYS STREET i I
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City Sterte Zip Code
TALLAHASSEE FL |32301

Courtney Williams
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9. 1, being appcintad the registered agent of the shave named limitad iiability company, am famaiar with and accept the obligations of Chapter 605, F.S.

Date USC)\L} " Q

G i mcident
= ™~ REGISTERED AGENT MUST oSt VLD ¢ OO
10 Names and Street Addresses of Authorized Representatives/Managers
Tities Auﬁnﬁmdmreefe'nmived Am;ﬂ"éi’?;&'cﬁ‘ﬁﬂm Gity / State/ Zip
Managen. nager
MGR ANATOLY DERIN 1849 SOUTH OCEAN DRIVE APT 607 | HALLANDALE BEACH, FL 33009
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11, E mad Address C«:!e,rln@_ derinice .com

(To be used for fulre anncial Tepon NOYHCELONS )

felony as provided fot in 8. 817,155, F 5.

Typed or prinied name of sigring authonzed

shall have the same legal effect as if made under

Signature of authorized representativa/member

12. | cantify that | @m an authorized repressniative/ manager of the recaiver or trustes empowered to axacute this application as provided for in Chapter 805, F.S. | further
cerify that when filing this reinstaternent applicaion the reason for dissolution has been aliminated, the limiad liabiiity company name satisfies the requirement of saction
605.0012, F.5.. and that all feas owed by the limited fiabidity company have been paid. The information indiceted on this application is true and accurate, and my signature
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE 044343 7894500
AUTHORIZATION
COST LIMIT s!, 55.00
ORDER DATE : March 4, 2016
ORDER TIME 12:41 PM & o
ORDER NO. : 044343-010 :-;E".- %
CUSTOMER NO: 7894500 &
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DOMESTIC FILINGS

NAME : JAMBO PRODUCTION, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY

XX
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - Ext# 62935

EXAMINER'S INITIALS



