LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

g

51 17

W

14 Fii i 30

DOCUMENT # M 03 cpoTorél

1. Limited Liabisty Company’s Name

WBS Studio, L L C

CR2E041 (1/14)

Signature of

2. Principat Office Address - No P.O. Box # 3. Mailing Otfice Addrass
——
509 N E 3rd AVG. 509 N E 3I'd AVG. 4. State/Country of Farmation
Suite, Apt. #, etc. Sunte, Apt. #, etc. DG\O;UOO\" [
5. Date Organized or Qualified
To Do Business in Florica
City & State City & State 5/8/2003
6. FElNumber Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 421589422 e
Zip Country Zip Country 7
- $2.U0 Additio (] .
33301 USA 33301 JSA CERTIFICATE OF STATUS DESIRED [[] PO
8. Name and Address of Current Registered Agent
Name
Burton Rosenberg -
Strast Addrass (P.0. Box Number is Nol Acceptabla}
509 NE 3rd Ave.
Suite, Apt, #, Etc,
— AAUDCE T SE1LET b o
Gy State | Zip Code 12r1e/ T4~—0iudg-—UlZ ~ ##1b2b.25
Fort Lauderdale P FL {33301
9. |, being appointed imi jpar company, am familiar with and accept the obhgations of Chaptar 605, F.S.

Registered Agent

NT MysY SiGN

Date /\/fﬂr/:l\}

Names and Streat Addresses of Aﬂ-méizad Reprasentatives/Managers
Name of Street Address of Each . .
Tilles Authorized Represematives/ Authorized Representative/ Gity / State/ Zip
Managers Manager
President Burton Rosenberg 509 NE 3rd Ave. Fort Lauderdale, FL 33301

DEC 17 201

2004 — 2013

N WAL LIAMS

{To be used for fugdre\annual raport notfications)

as if mada under oath. | am awara that ralnf m

Signature of ‘
“/

o {his application as provided for in Chaptar 608, F.5. 1 further certify that
company name satisfies the requirements of section 645.0012. F.5,, and

ftutes a third degree felony as provided in 5. 817.155. F.5.
Daytime Phona # 954-766-8440

Authorized Representative! Manag
Typed or printed name of signing Auj ggMeprasentativel M3




