PLEASE READ ALL INSTRUCTIGFBEFORE COMPLETING THIS FORM.

e
LIMITED LIABILITY | ;Ka\ﬂmm DEPARTMENT OF STATE FILED
COMPANY 71 ' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

08MAR 28 PH 4: {7

DOCUMENT # L 98000002825 SECRETARY UF STATE
1. Limited Liability Company's Name TALLAHASSEL'— FLDRIOA

US..Events, LLC

w% — ,a 1’7\3 CRZED41 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
312 Greenbrier A 312 Greenbriar A 4. State/Country of Formation
Suita, Apt. ¥, etc. Suite, Apt. #, stc.

5. Date Organized or Qualified

To Do Business in Florida

City & State City & State

6. FEI Number Applied For
West Palm Beach, FL .| West Palm Beach, FL_ = _ - §5-0876961 — ool
Zip Country Zip Country 7 $3.00 =

- .00 Additional Fee required

33417 Palm Beach 33417 Palm Beach CERTIFICATE OF STATUS DES'RE

8. Name and Address of Curment Registered Agent

Name

Steve Wagmeister A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Street Address (P.O. Box Number is Not Acceptable)

312 Greenbriar A

Sute. Apt. # Etc. not received and requesting the $100

_reinstatement be waived.
City State Zip Code

West Palm Beach FL|33417

9. |, being appointed the regnslereda}lcﬂhe abova named limited liabilit co/pany am; famlhar wrlh and accept the obligations of Chapter 608, F.S.
v L

Si 7 L 4:7 / / e / X
S Al . e ZA G e

< REGISTERED AGENT MUST, SIGN
S

10. Names and Strest Addresses of Managing Membars/Managers -

Name of Street Address of Each

Tilles Managing Members/ Managers Managing Member/Manager City  State  Zip
MGR | Steve Wagmeister 312 Greenbrier A ~ Woest Palm Beach, FL 33417
MGR | Carol Wagmeister 312 Greenbrier A R West Palm Beach, FL 33417
H 1 1A= d F a4
037277 08--01040-~001  ##33.75
= [ LI A e e P s e |
03054 08--01003--013  #%B05., )

REINSTATEME
WO OH-0B

11. | centify that | am managing member/manager or.the receiver of lrustegempowared o' axecute lhis application as provided for in chapter 608, F.S. I further certify thal whan
{iling this reinstatement appficalion the reasan for dissolution has be aliminated, thé limitad liablity comparny name satisfies the requirements of section 608.406, F.S,, and that
all {ees owed by the limited liability company’ have been paid. The ifformation ind"mled on ‘this application is true and accurate, and my signature shall have the same Iegal effect

T

as if made under oath. /_//

& o - ,
Managing ¥ age/j//—l?(—/’// //:// o ’i)’?- Dam%"az i Daytime Phone # \Jf'{ /_ f/‘l i CIO’f /

Managing Member/ Man

Typed or printad name of signing Managing MembgrrMané/{;;r




