S, T,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM i

P

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY o 5% Secretary of State
REINSTATEMENT " ey DIVISKON OF CORPORATIONS

W el a9 Fo e |7

DOCUMENT# | 1400019 b2 72

1. Limited Liabitity Company's Name

Take Beed Films, LLC

2. Princpal Office Address - No P.O. Box # 3. Mailing Office Address CRZED41 (1114)
1‘2'0l (\LV\‘\' \)r\.l PQ(L— Dr_ 2'365 AD&/\Q()I\C{’ pbfw\‘i 4. State/Country of Formation
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8. Name and Address of Gurrent Reglstered Agent
Name
Mal cblwa MUhammad
el Address (P.O. Box Number js No eplable) Sui
s%’t%steoABAprh :lm m(blc),s th/J\I o )
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City ' State Zip Code

Tallahassec FL{ 32204

f the pbove narged limi ompany, am familiar with and accepl the gbligations of Chapter 605, F.S,

4

9. 1. being appointed tha ragistered agent

Signature of
Registered Agent

w1229 /2015

~ REGISTERED AGENT MUST SIGN

0 Names and Street Addresses of Authorized Representatives/Managers

" Name of Street Address of Each . .
Titles Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager

AmBE Jadavn Sweet 124k Yarncashe D [Murreesboro, TN, 34

3O

AMBE Mal colm Mdhemmad 1855 Apalachee Pewy [Tl lahassee £L, 22581
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{To be used for future annual raport nelficauans)

12 | certify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 805, F.S. | further
cartify that when filing this reinstatement application the reasen far dissolution has been eliminated, the limited fiability company name satisfies the requirement of section
605.0012. F.S , and that e fees owed by the limited liability company have baen paid. Thae information indicated on this application is true and accurate, and my signature

Typed or printed name of signing authorized representative/member

shall have the same legal effect as if made under oath. | am awara that faise o x brmitted 1n a document to the Department of State constitutes a third degree
felony as provided forin s. 817 155, F.S. .
Signature of authorized representative/mam| Date jl‘l qu ZE %ayﬁmg Phone # 7 % +"qq G_ 2'3?-1




