PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\-C-:p_: W \“f/

e

REINSTATEMENT

< *'f-f-.‘»i"

—

Secretary of State

DIVISION OF CORPORATIONS

" SpoeataRfers
s *{_«\ FLORIDA DEPARTMENT QF STATE

.-
By

FILED
09FEB -9 Py 12: g5

1. Limited Liabllity Company's Name

DOCUMENT # P050000458%6

YOUNG MONEY TOURING, INC

SECHETARY OF s7aT
TALLAHASSEE, L ORigy

TOO145193297
02/05/03--01053--026 #4655, 00

2. Principal Office Address - No P.0. Box #
555 WASHINGTON AVE

3. Mailing Office Addrass
555 WASHINGTON AVE

EINSTATEMENTe06-27

4. State/Country of Formation

Suita, Apt. #, atc.

Suite, Apt. #, elc,

FLORIDA USA

5. Date Organized ar Qualified
To Do Business in Florida 03/21/2005

6. FEI Number Applied For

20-2711944

SUITE 380 SUITE 380

City & Stata City & State

MIAMI BEACH FL MIAMI BEACH FL

Zip Country Zip Country
33139 USA 33139 USA

Not Applicable
7. . .
CERTIFICATE OF STATUS DESIRED [_] 55&2? Sadniona) Foe tedulred

8. Name and Addrass of Current Ragistared Agent

Nam
MABISON FINANCIAL GROUP LLC

A $100 reinstatement fee is imposed, except

555 WASHINGTON AVE

Streat Addrass (P.O. Box Number is Not Acceptable)

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior natices were

Suite, Apt. #, Eic.
SUITE 380

not received and requesting the $100
reinstatement be waived.

City
MIAMI BEACH

State

FL | 33139

Zip Code

Ragistered Agent

9. ), being appointed the registered agant ofm/e%vsd limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
g qzé pate 02/04/2009

‘f’f! —————
R{EGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Name of

Titles Managing Members/ Managers

Street Address of Each
Managing Member/Manager

City / State ! Zip

MGRM | DWAYNE CARTER

555 WASHINGTCN AVE

MIAMI BEACH FL 33139

/ .
/#h/)llﬂ

i

11. | certify that | am managing membar/manager or the receiver or trustae ampowared 1o executs this application as provided for in chapter 808, F.S. | further cartify that when
filing this reinstatament application the reason for dissolution has bean eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all faes owed by the limited liability company have beepspaid. Tha information indicated on this application is true and accurate, and my signature shalt have tha same legal effact

as if made under cath.
s/

Managing Mamber/Manager
L

Typed or printed name of signing Managing Member/Manager DWAYNE CARTER

4 305-673-3530

Daytime Phcne




