REINSTATEMENT

DIVISION OF CORPORATIONS

FH_ED
LIMITED LIABILITY FLORIDA DEPAR‘TMENTO’F STATE SECRETARY OF STATE
: WE
COMPANY Secrelary of State DIVISION GF CORPORATIONS

16 SEP 27 PH 9: 42

DOCUMENT # L15000024145

1. Limited Liability Company's Name

JAFFIRDS MUSIC CIA LLC

-—-,| "J T"':m“":”:u:nlz :"”2: Z
0927/ LE-~01025--028 3T

2. Pnacipal Office Address - No P.O Box # 3. Mading Office Address CR2EQ41(1114)
6624 SW 18T COURT 4. State/Couniry of Formation
Suite, Apl &, eto Sute Apt. ¥, etc. FLORIDA

5. Date Organized or Qualtied

To Do Businessin Florida ~ 03/01/2015

City & State City & State

8. FE Number Apphed For
PEMBROKE PINES, FL 47-3093544 haot Applicatle
Zip Country Fii) Country 7
33023 US cerTFCAIE Of sTATUs Desien O

8. Name and Address of Current Registered Agant
Name

SIERRA, JAFFRD

Streel Addiess (P.O. Box Number 15 Not Acceptable) Suite,

6624 SW 1ST COURT
Apt # Etc.
City State Zip Code
FL |33023

nited liatulity c.;ompany, am famdiar with a2nd accept the obhigations of Chapter 605 F 8

w01} 821

PEMBROKE PINES .. oo e e
9 1, being agporr,

Sigrature of [/ I 7 . .
Registerac Agent \re'saniamfrnember J A ?’F 12D S\ELeie

REG!STERED AGENT MUST SIGN

10 Mames and Street Addresses of Authorized Representatives/Managers
Titles Amhonzed%aergri;émauves! Aﬁrgﬁtzggdlézﬁge?(:{:ve! City / State / Zip
Managers a
AMBR SIERRA, JAFFIRD 6624 SW 18T COURT PEMBROKE PINES, FL 33023

SEP 27 2015

M VL papes

11 Ematt acaress jaffirds@yahoo.com

{Ta be used for tuture annuai report notificationa)

12 (certify that i am an authorized representative/ manager or the receiver ar trustee empowered to execute this apphcation as proviged for in Chapter 605, F.8 | further
cernfy that when filing this reinstatement application the reason for dissolution has been etiminated, the imited liability company name satisfies the requirement af section
605.0012, F 8., and 1hat ali fees owed by the limited liability company have been paid. The information incicated on this application is true and accuwrate, and my signature

shal! have the same legal effect as If maade under oaly | am aware that faise infogmation submitted in a document 1o the Department of State constitutes a third degree
telony as provided for ns 817155 F S z : é “|2 g ,
Signature of authorzed representative.'membet Date o ﬂ I z‘b Dayﬁme Phone # 54 2 8668

I TAZFIRD olpLin

Typed or printed name of signing authonzed represenlatrvetmember




