== -+ PLEASE REA‘D'ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L16000020749

1. Limuted Liabhty Company's Name

PREMIER TALENT & EVENT SERVICES, LLC

FRANCES MORALES

1125 NE 125TH STREET STE 231

Street Address {P_C. Box Number is Not Acceptable) Sunte,

Apt. 4. Etc

City
NORTH MIAMI

Slale

FL

Zip Cade
33161

L LLES T S 2 L
UrAl e Z0—-01001——ildzc  #4nas. 000
2. Pringpal Office Address - No P.O. Box # 3. Mailing Office Address CRREM41 {1114)
1125 NE 125TH STREET 1125 NE 125TH STREET 4. StatelCountry of Formation
Suite, Apt. #. etc. Suite, Apt. #. etc. FLORIDA
5. Date O iz r Qualfied
STE 231 STE 231 To Do Busness inflonga . 01/29/2016
City & State City & State ;
6. FEl Number Ihpplied For
NORTH MIAMI, FL NORTH MIAMI, F
: 0 FL 85-1137853 ot Appiicabic
Zip Country Zip Country 7
33161 us 33161 UsS " CERTIFICATE OF $TATUS DESIRED
8. Name and Address of Current Registarad Agent
Name

Signature of
Registered Agent

\\’Vf\( (4%

9. | being appointed the registered agonl of the above named limited liability company, am famiiar with and accept the obligations of Chapter 605, F.S.

e S22 3030

REGISTERED AGENT MUST SIGN

1. Names and Street Addresses of Authonzed Representatives/Managers

Titles Name of

Street Address of Each

City / State f Zsp

Authorized Representatives/ Authorized Representative/
Managers Manager
MGR FRANCES MORALES 1125 NE 125TH STREET STE 231 NORTH MIAMI, FL 33181

D. BRUCE
AUS-1-0-2020

11, E-mal Address:

br(’f\’\ipr-l'r&|6°r\+l le fb a e L comn

(Tobe used lor lulule anraual

NOURCAuONS )

felony as provided forin 5. 817.155, F.8.

Signature of authorized representative/member

r\i\\”\(/\’pét-\ pae LS

|

FRAN(‘FQ MOIRAI FS

12.1 certify that | am an authorized representative/ manager or the receiver or lrusiee empowerad 10 execute this application as provided for in Chapter 805, .S, | further

cerlify thal when filing this reinsialement application the reason for dissolution has been eliminated, the limited liabwity company name satisfies the requiremeant of section

605.0012, F.S., and ihat all fees owed by the imited hability 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 mace under oath. | am aware that false infarmation submitted in a document to the Department of State constitutes a third degree

- \(}QISLD_Q Daytime Phone # 3‘-); :‘r} D 03 S a‘




