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. FLORIDA DEPA%TMENTY OF STATE

APPLICATION -_ Glonda E. Hood

FOR
i Secretary of State g
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1. DOCUMENT # 194000000017

Name and Mailing Address Et}““ J;u Gr C ORPGR TIONS
FALLARASSEE, FLORIDA
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SUSAN BENNETT MARKETING AND MEDIA, L.C.

A T\Ilﬂlb R

2. New Mailing Address 4. State/Country of Formation
| 3949 _Evans Avenue. Suite H40a | FL o
ity State, 21p - == o Zs_[lJ,gte Organized SrOuailied =~ 01/0171994
: Do Buginess n Figrida s -
EE m.gz&s._ﬂ,_ﬁﬁm
Principal Place of Business 3. New Principat Place of Business Address 6. FEI Number Applied For
o EVANS AVENUE 65-0418362 Not Applcable
City, State, Zip 7.
FORT MYERS FL 33901 CERTIFICATE OF STATUS DESIRED [ 553,? Jiaiona) Fee oquired

8. Name and Address of Current Registered Agent 3. Name and Address of New Registered Agent

CR2E084 (7/03)

Name

BENNETT, SUSAN

1900 VIRGINIA AVENUE Street Address (P.0. Bax Number is Not Acceptable)

#703
FORT MYERS FL 33901

City FL Zip Code

10. t, being appoinied the registered agant of the above narned limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of SiGNATURE HEQU“RED Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. Names and Straet Addresses of Each Managing Member/Manager
Name of Managing Strest Address of Each . .
Title{s) Members/Managers Managing Member/Manager City / State / Zip
MGR BENNETT, SUSAN 1800 VIRGINTA AVE., #703 FUHT MYERS F!. 33901
MGR BENNETT, PHILIP ¢ B 1900 VIRGINIA AVE., #703 FORT MYERS FL 33901

REISTATEMENT 2003

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited tiability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Managing Member/Manage

Signature of M@QMEQUBHED Date iL/JJ /JJ DayumePhone#z:J_‘?_?\’)Lf’*rJ

Typed or printed name of signing Managing Mermber/Manager
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