PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LMITED-LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secrefary of State
DIVIS:ON OF CORPORATIONS

1. Limitea Liahility Company s Name

RMTM Production LLL

DOCUMENT # Zt¢ oooo FIsYLZL

2. Pnncipal Office Address - No P.O. Box#

Y22 Baymeadows g4

3. Mailing Cffice Address

g2z Edﬂmcadows Kd

cLED

CR2E041 (1114)

Suite, Apt. #, stc.

Suite, Apl. ¥, etc.

4, State/Country of Fommation
Florida

City & State

City & State

5, Date Organized or Qualfied
To Do Bugnessin Florida s-/o 9/2 L) “-f

A aplied For

FEI Number

Tacksmville, FL

Jacksonville, FL 5

Zip

222177

Country

USA

Zip

g224°1

Country

usA

7. ceRTiFicaTE OF sTATUS DESIRED

‘/'ﬂot Applicable

8. Name and Address of Current Registered Agent

Name

Timothy McCormick

SlraetAudrn!s (P.0. Box Nu ris N ﬁmptable ) Suite, — — " o
/2|32 Cattarl _EOdZggidsass
i i m=—iJl: =3

Apt & Etc
Cit State Zip Code
Tacksrville FL| 22223

9. |, being appointed the registered agent of the above named limitad l:ability company, am familiar with and accept the obligations of Chapter 605, F.S.

Time Hey M Lo e o 85/10/ 2010

REGISTERED AGENT MUST SIGN

@ Signature of
Registerad Agent

10 Namesand Street Addresses of Authorized Representatives/Managers

. Namae of Streat Address of Each .
Tittos Authorized Represenlahves.f Authorized Representative/ City / State/ Zip
Managers Mﬂlggg

M&R

rDﬁVCW-

7244 D'ﬂtt{ ﬂ‘lc_dorm:d(_

/332
Jaeks

mm’c',Fi. 322273

Jacksmwle, FL 32223

B .
R £ 4 nlomig
. L O LU

11 E-mail Address: J/'ﬂl /dDCS @4MI/W

(To b used for future annual report NoNficanons)

12. | certify that | am an authorized represenlatwsf manager or the receiver or trustee empowered to exacute this application as provided for in Chaptar 605, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited iiability company name satisfies the requirement of section
605.0012, F 5.. and that all fees owed by the Jimited liability company have been paid. The information indicated on this application is true and accurate. and my signature
shall have the same legal effect as if made under oath. | am aware that false information submitted in a document to the Department of State constitutes a third degree

@ Signature of authorized representauve..'member; ” ]

felony as provided forin s 817.155, F.S.
Date bp 40 20‘ Daylime Phone # 7#'367_L{b°5-

Typed or printed name of signing authorized represemallvafmamber T md“{ W'CCU




