L T |
PLEASE READ ALL INSTRUCTIONS{BEFORE COMPLETING THl?:FﬁR% D

LIMITED LIABILITY LY FLORIDA DEPARTMENT OF STATE .
COMPANY FEIAEE L 1L MAR 17 2 8 4

_ Secretary of Stat1
REINSTATEMENT |}

DIVISICN O '
F CORPGRATIONS SECHT ThPY DF' 3 TATE

‘ FAEL AR GO L
DOCUMENT # Mouooooo 1580 . FLORIGA

1. Limited Liability Company's Name

Big Apple Entertainment Holdings LLC . ;

3

CR2ED41 (1/14)
2. Principa) Office Address - No P.O. Box # 3. Mailing Office Addrass !
1221 Brickell Avenue 1221 Brickell Avenue 4. State/Country of Formation ' f
Suite, Apt. #, ete. Suits, Apt. #, ete. Delaware ¢
i i . Date Organized or Qualified
Suite 2660 ~__|Suite 2660 e .| |
City & State GCity & State Sopomber 13, 2005
H ' . H B. FEINumber Agpplied For
Miami, FL Miami, FL . 20-4411980 | o Popliatie
2ip Country Zip Counlry 7
. 00 Additional Fee ra
33131 us 33131 us ‘ CERTIFICATE OF STATUS DESIRED or a Gortificate o
8. Noame anc Address of Currant Registered Agont !
Name | ]
NRAI Services, Inc.
Slreet Address (P Q. Box Number is NolAcceplahle) ey e 1 i
“. . 1200 South Pine Island Road . LEIC s O Sk
Suie, ApL #, EXc. 03/18/14--01001--011  ##7395. FS
1
Thy Sae 7ip Code ; I
Plantation FL 33324
9. |, being gppoint e repistergd agent of the abovggnamed limited liabllity cempany, am fomifiar with and accept the cbligations of Chapler 805, F.5
Signature o Michele Holden,. Asst. Sec. 03/17/14
Registered i Date
REGISTERED AGENT MUST SIGN ; f
10. Names and Street Addresses of Authorized Representatives/Managers
J }
4 S o f Each .
Tilles Au!hurize:gr::l:;amauvesl Auﬂl:sei;:d grue;rsugemicl;ivel Gty ! Stata/ Zip l
Managers Manager
T ;
MM | Carni Development Group LLC| 1221 Brickell Avenue, Suite 2660 Miami, FL 33131 ;
i
i
1
. '
‘ MAR 1 77 014
REINSTATEMENT 201012014 A '
L. SELLI%RS i
!

_{IeRe used fof fuluie annual reper nelhenhions)

12, 1ceriify that f am an authorized representasd i plowurcd ta execute this application as provided for in Chapter BOB, F.5, [ further camry that
when iding this reinstatement application thefeasbn for dissolyion has i . the limited liability company name salisfies the requirements of secuun 805.0012. F.S., and
thal all fees awed by the limiled liabitity ¢ id. ifdicated on this application is true and accuzate, and my signature shall have the same legal effect
as il made under oath. [ am aware that flse i i i Ble co 8 third degree felony as provided in 8. 617,158} F.S. '
Signature of &

Authorized Represantative/ Manager pate 3/17/2014 Daytime Phone # (7 86) 662-9681

{
Typed or printed name of signing Au!%ﬁed Represemu%nager 3‘01’10 -.:r. Y 1 C 3§ Jt a+) J
1

. T— X,



