\BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAETMENT OF STATE

LIMITED LIABILITY X _
Katheﬁﬁe— Harris

COMPANY ,
REINSTATEMENT Secretary of Stats FILED
) DIVISION OF CORPORATIONS . 0 1 JAN , 5 PM
. : I 8:29
DOCUMENT # | S
1. Limited Liability Company’s Name TA LE}Z;L%%ESFFE%?}%%

DOC #L99000007743
LOL{“ENTERTAINMENT GROUP, L.L.C.

REMNSTATEMENT Sap o

2. Principat Office Address 3. Mailing70f1ice Address
247 23rd st. 247 23rd St.
4. State/Country of Fermation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida, U.S.A.
5, Date Organized or Qualified
s e s T —— T T = e - -~ ~To Do Business in Florida - - e o e
City & State City & State November 15, 1999
113 1 1 1 6. FEI Number Applied For
Miami Beach, FL Miami Beach, FL
! 5923609664 Not Applicable
Zip Country Zip Country 7 ™ i
33139 U,S.A. 33139 U.S.A. " CERTIFICATE OF STATUS DESIHEDE .35;(:9:ggg;gr;:::ze:;;ﬂ;ed
: e = T YL °

8. Name and Address of Current Registered Agent

Name '
Tan M. Berkowitz, Esq.

Street Address {P.0. Box Number is Not Acceptable}

21041 Shady Vista Lane .

City State Zip Code
- Boca Raton, FL | 33428
— -

9. |, being appeinted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

Signature of M/ ‘ .
Registered Age e ﬁ' \W Date SZ— 2 F— 2202
o HEGSTEHEDAGENTMgg?ﬁaN

10. Names and Streel Addresses of Managing Members/Managers ¥
Titles ‘ h:‘lanagr'ng h?eagt?e?;l Managers M‘;ﬁggi%tg‘“ﬂgrrﬁzsero!uiaa:;ger City / State / Zip
MRGM| David Bick _ _ | 247 23rd st. _ | Miamt Beach, FL 33139 _
247 23rd St. Miami Beach, FL 33139

MGR | Ditmar Bick

Suite, Apt. #, Elc.

GR2E041 (9/98)

T
mpowered to execute this application as provided for in chapter 608, F.S. | further certify that when
ejmited Jiability company name satisfies the requirements of section 608.406, F.S., and that
pr 46k application is true and accurate, and my signature shall have the same legal effect

the receiver or trustee o
aa-ieen eliminated,
he information indicated

11. | certify that | am managing e
filing this reinstatement appfcation the reasgn f
all fees owad by the limitgd liability company have beé
as if made under vath,

12/21/00 patime prone ( 305) 69528894

Signature of

Date

Managing Member/Manager |

Typed or printed name of signing Managing Member/Manager




