. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM pED

LIMITED LIABILITY g 3. FLORIDA DEPARTMENT OF STATE 06 KOV -1 PH 3: 21
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Sf‘r t Ry COF STATE
TAILARASSEE . FLORIDA
DOCUMENT # M05000005013
1. Limited Liapiity Company's Name
EXHIBIT MERCHANDISING, LLC
CR2EG41 (8/05)
2. Principal Office Address 3. Maliing Office Address
199 EAST GARFIELD RD. |199 EAST GARFIELD RD, | 4 sState/Country of Formaton
Suite, Apt. ¥, atc., Suite, At. ¥, etc, QHIO
8§, Date Organized or Quallfied
To Do Business in Florida 09/12/2005
City & State City & State
8. FEINumber Applied For
AURORA, OH AURQRA, OH 02-0733562 Not Apphcain
Zip Country Zip Country 7
44202 44202 " CERTIFICATE OF STATUS DESIRED [J
8. Mame and Address of Current Ragistered Agemt
Name
JOSEPE B. MARSH e e e L L e N
Bl BN s s i d T 4

Street Address (P.0. Box Number is Mot Acceptable)

11006 BRIDGE HOUSE RQAD 11A01706--01045—-007 s foaide
Suite, ARL #, Eic. 15000
City State Zip Code
WINDERMERE FL | 34786

9. 1 beinga ve named limited liabliity company, am famlliar with and actapt the obligations of Chapter 608, F.S.
Signature of \ _R‘r) -
Regi d Agent *- . Date io

[/

REGISTERED AGENT MUST SIGN

1. MNamesand Slrge! A)(ressas of Managing Mcr#eru‘Managem

all fees owed by the limited lability
as il made unc{ar oath.

fliing this reinstahemam apphcatmn ha reasor for d:ssolu.mon has been eurrn

. ~ S
Tities ging .!\lﬂﬂ"l_ﬂof agars Maﬁ;ﬂuﬁﬁzﬂégg‘mr City  State / Zip
MGRM | magIc ARTS & ENTERTAINMENT-FLORIDN 11006 BRIDGE HOUSE RD. |WINDERMERE, FL 34786
MGRM | JOHN T. NORMAN 199 EAST GARFIELD RD. AURORA, OH 44202
. |gertify that | am r mber/ or the receiver of trustee emn%ufemd to alt':;s app!icanoa as provided f’:‘ In chapler :J:' Eéu: r?.nmnh:: g;rtgysm:tnm

Istruo nnd

IO ‘Qfl’[ﬂy Daytima Phone # 2'160 ’qqs’&bei

Typed of printed namenf“si ng M _v_\-)( {Manager PT—EE«- \S - N\RRsﬂ P‘LL‘_!_ TWMM)_ML_

. and my signature shall have the same legal effect

STF FLI2476F .1



