T )
~{ LIMITED zIABILITY A DEPARTMENT OF STATE

‘COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # w1V O - Oooooo% 5

1. Limited Llabllity Company’s Name

Art Asqlum , LLC

Uk

3. Mailing Office Address

ol n-.-.,

—\‘.

Mb

2. Principal Oflice Address

ush Foy (o Drive Ome.

4, SlalefCountry of Fnrrnalion

Delaware

Sulte, Apl. 4, etc.. Sulte, Apt. #, etc.

Suwte 200

8. Data Organlzed or Qualliled
To Do Business in Florida

2{1{o

Clty & State Clly & State

Deerfield BOACH | E

6. FE] Numbsr

04 1 0D

Appliad For
Not Applicable

Zlp Caountry

.

UsSh

Zp Country !
334U |

CEHT IFICATE OF STATUS DESIRED (]

8. Name and Address of Current Registered Agent

Nama

Corporation Service. . Ccsmoo,nu

Street Address (P Q. Box Number ls Not Acceptabba)

City

Brian Courtney
Asst. V. Pres.

REGISTEHED AGENT MUST SIGN

Signature,
Regi _sd Agent

10. Names anq Street Addresses of Managing Members/Managers

20| HoMs  Sreet Lyl
SulieApl#Etc {}]\_ 6£r|{_§2r::::541
' ¥ Lf\l !
GU State | Zip Cote

FL /

Cate /ﬂ/s/[as
77

CR2EO41 (10/02)

Streat Addrees of Each

Managing Member/Manager

Nams of
Thties Managing Members/ Managers

City / Stata / Zip

b 466 Fourwary Drive  SeRa

Jay Foreonin

Deedield Beacn, Pl 334

st
member]

Chorhie Emby 4R, et Drive, Ste. 300

Drevhield Bencin, 33441 |

oA

I’f“bm).&mrﬂﬂ&_ Gelier 455 Cann Dnve , Sle 300

Dechield Banth A 33441

M‘B’iﬁ Pdom Ungef | Ysh Fa.ma(g Drve Si-200

Dee cield Bentin, H1 34

Qeedeldt Boncin, £1 33941

@Mr Donna So\dano. 4D ra.mmmnm QA0
IQW as hescn s fnda Drve . Se3a0

. 11. | cerity that | am managing member/manager of the recelver or trustes empowered to

as if made under calh.

Signaturs of
Managing Member/Manager Dats '2 O

Typed or printed name of signing Managing Membar/Manager (\,—Q ) Vf wo e, [/) f/Ji Pu }

sXecute this application as provided for in chapter 608, F.S, | further certlfy that when

filing this relnstaternent application the reason for dissohtion has been elimingted, the lImited liability compary name salisties the requirements of section 808.408, F. 5., and that
afl feas owed by the limited 11al ny have besn pakl. Tha information lndica!ed on this application Is trus and accurate, and my signature shall have tha same Iagal effect

oeytme rronet 145G QA

Leld | 334243
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ACCQOUNT NO

. : 072100000032
REFERENCE 345806 /P 7407570
AUTHORIZATION F —
i ‘;‘f‘:?‘ 8
COST LIMIT $ 150.00 S
______________________________________________________ =il Ty
b LI S,
“Ero —
ORDER DATE December 4, 2003 S
mae i
s DD~ I
ORDER TIME 11:41 AM oo T
ORDER NO. : 345806-005 Sm e
CUSTOMER NO: 7407570
CUSTCMER: Ms. Marissa Goldberg
Play Along, Inc.
Suite 3
455 Fairway Dr
Deerfield Beach, FL 33441-1809
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull

EXAMINER'S INITIALS



