PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L G I
LIMITED LIABILITY S2#¥EAd FLORIDA DEPARTMENT OF STATE L £ D
COMPANY k - Secretary of State 09 APR 28 p
REINSTATEMENT DIVISION OF CORPORATIONS M 3: 27

DOCUMENT # L99000004209

1. Limited Liabilly Company's Name

FILMZONE LLC

CR2E041 (10/08)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
2321 Coit Road 2321 Coit Road 4, State/Couniry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida

. f §. Date Organized or Qualitied
Suite E Suite E To Do Business in Florida 7/93/1999
City & State City & State

6. FEI Number Applied For

Planc Plano 593635917 Not Appiicable
Zip Country Zip Counlry 7 ]
X us TX uUs GERTIFICATE OF STATUS DESIRED [_] ss;gtrl Maitiono) Fea fedulied

8. Name and Addreas of Currant Registered Agent

Saer??y Douglas West, Esq. [ A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.0. Box Number IS Not Accaptable) receive the prior notices. By checking this
215 South Riverside Drive box, you are certifying the prior notices were
Suita, Apt, #, Etc. not received and requesting the $100

Suite 12 reinstatement be waived.

City State Zip Coda
Cocoa F\ FL | 32022

9, |, being appointed the lbgisterg@anent of the above named™tited llabllity company. am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

pate 4/20/2009

%
10. Names and Street Addrasses of Managing Members/Managers I

Tiies Managing l\?:r:-nnge?.l.l Managers Maﬁggﬂgﬂgﬁgiﬁus:n?gar City f State / Zip
MGR |John W. Foster 2321 Coit Rd, Ste E Plano, TX 75075

Sy a4 109 o
|5 R Sp e mp R g

04/ 235-—01 03-~002  ##352.50

2

REINSTATEMENT 2004 - 07

41. | certity that | am managing member/manager or the recaiver or trustee empowered to execule this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application tha reasen for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608406, F.S., and that
all fees owed by the limited liabifity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as il made under oath,

Signatura ot /
Managing Member/Manager f # é Date 2 Daytime Phone # 972 867 0055

Typed or printed name of signing Managing Member/Manager John W. FOSter' Manager




