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LIMITED LIABILITY

FHED
= FLORIDA DEPARTMENT OF STATE

COMPANY Socromn ot oe 01 AUG 1O AMID: 18
REINSTATEMENT DiVISION OF CORPORATIONS _ ‘ SECRETARY 0fF. STATE

DOCUMENT # quioCDEDOZﬁ%

1.. Limited Liability Com;ﬁany's Name

SHOWTIME PICTURES-FLORIDA, L.C.

TAEL AHASSEE, FLORIDA

2. Principal Office Address

5722 S.

Flamingo Road 5722 S. Flamingo 'Road 4. State/Country of Formation

3. Mailing Office Address T

Suite, Apt. #, etc.

Suite 30

9

Suits, Apt. #, stc. R Florida/USA 3
Suite 309 , .| 5. Date Organized or Quaiified
AR S e ~ - |- -To Do Business.inFlorida

City & State

Ft. Lauderdale, FL’ Ft. Lauderdale, FL

March 7,1997
6. FEl Number Applied For

' City & State

Zi53330

Cofmtg ‘ Zip Country i
USA

- 74-2824156

<

e ) 5
fAdditio Yequ
L Fee rec

7. 0
33330 USA - CERTIFICATE OF STATUS DESIREGX [oem

l 8. Name and Address of Current Registered Agent

Name

[ . .
‘[Atrium Registered Agents, Inc. ' : : '
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Street Address (P.O. Box Number is Mot Accepiable) L= e e = Lk —

P
L |

-08¢14/01-—-01057--D0g

Suile, Apt. #, Eti:. i .

1500 San Remo Ave. . _ _ o e

By CE) T o T P e 1

Suite 125

City

Siate | Zip Code
Coral Gables . FL | 337456
~ -

" T .
9. |, being appointed the regilstered agent of the above named limited ligbility comnpany, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

' bato f? 7~/
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10. Names and Street Addrasses of Managing Members/Managers

Titles

Manqging Members/Managers Managing Member/Manager

Name of ’ Street Address of Each City / State / Zip

- — RS A ) e T —e ——— T e e

le,FL
23232230

. ! o s = ) - h
MGR Arin,‘AE. Kemal 5722 S, Flamingo Rd.,#30§) Ft. Lauderd
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11. | certify that | am managi'ng member/manager or the receiver or trustee empowered.to execute this application as provided for in chapter 608, F.S. | further cenify that when
filing this reinstatement application the reason for dissoiution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
alt fees owed by the limited 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.

Signature of
Managing Member.

Typed or printed name of sigﬁjng Maraging Member/Manager

?Manager

i . Xemal XATin

?%% RN 7/ 7 2. 259,.252.957/

CR2F041 (5/99)



