; FLOﬁIDA DEPARTMENT OF STATE
43 Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P06000157373

1. Corporation Name

Liquid DJs, Inc

FILED
SECRETARY 0F ¢
TALLARASSEE, i ggIgA

SO0 1ES449]1 75

2. Principal Office Address - No P.O. Box # 3. Mating Office Address 02/10/10--01034--015  ##450, 110
227 N.E. 24 avenue 227 N.E. 24 avenue TATEWNTOQ) wa /O
Suite, Apt, ¥, efc. Suite, Apt. #, etc. m i R
2 2 4, Date Incorporated or Qualified
To Do Business in Florida
Cily & State City & State 12/28/2006
5. FEI Number Applied For
Pompano BeaCh, Fl Pompano BeaCh, Fl 208112629 Not Applicatle
Zip GCountry Zip Country P .
33062 Broward 33062 Broward " CERTIFICATE OF STATUS DESIRED [T] st
7. Mame and Address of Current Registered Agant
g;n;nnon Powsll The reinstatement fee is imposed, excepl in
circumstances which the antity did not receive
Slreet Address (P.Q, Box Number i3 Not Acceptable) the prior notices. By checking this box, you
227 N.E. 24 avenue are certifying the prior notices were not
Sutts, Apt. #, Ete received and requesting the reinstatement
2 / fee be waived.
City State Zip Code
Pompano Beach / FL {33069

8, |, being appointed therl/}&(ered ageﬁt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
s

Signature ot
Registered Agent

01/22/2010

Date

W

REGISTERED AGENT MUST SIGN

9. Mames and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

Tities Officers r::rg;?:?[)irectors g&?ﬂrﬁ?&?ﬁ:;;&;ﬁ? City / State / Zip
P.vP| Shannon Powell 227 N.E. 24 avenue Pompano Beach, Fl 33062

S.T. |Shannon Powell

227 N.E. 24 avenue

Pompano Beach, Fl 33062

0. E-mail Address;

“ {Tobe gsedlor vyrg sonyalrcportnotilation)

he receiver or rustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certily thal when lling

11, | certity that | am an officer or director

this reinstatement application, the reg€on for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F S, that all fees

owed by the corporation hgve bee
made under oath. /
SIGNATURE:

Shannon Powell

aid. | further cerlify, the information indicated on this application is true and accurate, and my signalure shalt have the same legal effect as if

01/22/2010 786-597-3705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date

Daytime Phone #

-



