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COVER LETTER

TO: Registration Section
Division of Corporations

Activale Entertiaiomem Groep. 1.1.C
SURJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Dede Loftus

{Comact Person)

{Firm/Company)

9200 Sunset Blvd, Ste 1201

{ Address)

West Hollywood. Califorma, 90069

(Cinv/Stxc mmd Zip Code)

For further information concerning this matter, please call:

Dede 1.oftus 650 533-3213
at ( }
(Name of Contact Person) (Area Code & Daytime Telephone Number)
. Enclosed please find a check made payable to the Flonda Department of State for:
$25 Filing Fee (1 $55 Filing Fee & Certified Copy

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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