PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE .
Secretary of Stale SYNERS
DIVISION OF CORPORATIONS

DOCUMENT # ™M 14000008946
1. Limiteq Liatulity Company's Name

47 Robinson Realty LLC
CRZE041 (1/14)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Addrass
47 K. Robinson St 47 E. Robinson St. i s .
. State/Country of Formabon
Suite, Apt. #. elc. Suile, Apt. #, otc. Delaware
5. Date Organizec or Qualified
To Do Business in Flonda 12/45/2014

City & State City & Slate

Orlando, FL Oriando. Fl. 6. FEINumbet 4726030068 Applied For
- LU Nat Applicable

ip Couniry Zip Country

118 Usa 32801 S 7. $5.00 Additional Fo requlred

32801 7=* UsA CERWIFICATE OF STATUS DESIRED (] | bivit

8. Name and Address of Current Registored Agent

Name

CT Corporation System

Street Af:h:lfess {P.O. Box Number is Not Acceplable)
1200 Seuth Pine Istand Roud

Sutte, Apt. &, Elc.

CalT’ . State Zip Code
lantation FL 33324

9. 1. being appointed the registered ageni of the above namad limited liabilny company, am famdiar with and accep! the obligations of Chapter 605, F.5.

Signature of 0 QA 113172018
Ragistered Agent w4 I_Q_} 2h Date
EGISTERETAGENTMUSTSIGN  Angel Shearer

AsSistar secreiary

10. MNames and Stree! Adaresses of Authonzed Representauves/Managers

. Mame ol Streel Address of Each ;
Tilles Authonzed Representaives! Authonzed Reprosentatives City / State / Zip
A . . ____Managers _ b _ Manager _ N L _
Manager Gabriel Kicin 47 K. Robinson St Orlando, FLL 33324

11, E-mail Address: altamonte.ap@gmail.com

{To be used M7 uture annudi report nollications)

12. | cenify that | am an nuthorized represantative/manager or lhe receiver of rustoe empowered (0 axacute this application as provided for in Chapter 608, F.S. | further certify that
when liing this reinstatement application the reason for dissolution has been eliminated. the limited llability company namae salisfies the requirements of section 605.0012. F.5., and
that afl fees owed by the limited liabdily pany hpve been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as iIf made under oath, | am aware that [ igforpfatign mitted 10 the Depariment of State conslitutes o third degree lelony as proviced in s. B17.155, F.S.

Signature of 1/31/18 -
Authonzed Representatve/Manager Dale Daytime Phone # “ :B 1_1&]8
Gabriel Klein pam

Typed or printed namae of signing Authonzed Represeniativa/Manager ¥ T .
i [ IR i
_




34458 Lakeshore Drive, Tallahassee, FL 32312

Date: 2/1/2018

CT Corp.

850-656-4724

Acc#120160000072 é ;W

Name: LATINAMERICAN TELEVISION-LATV-LLC
Document #: L02000012795
Qrder #: 10818364

Certified Copy of Arts
& Amend:
Plain Copy:

Certificate of Good

Standing:

Hpjmmiun

Country of Destination:

Apostille/Notarial
Certification: Number of Certs:
—sme—— —
<w Certified:
Plain:
COGSs:

Availability
Document
Examiner

Updater
Verifier
W.P. Verifier ______
Ref#

[Amount: § 40250 J'775])
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