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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Name and Mailing Address S&Cu,‘ [ ATy y C{*
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CLIQUE MARKETING, L.L.C.

910 SW 2ND PLACE

POMPANC BEACH FL 33069-3218

MR

2. New Mailing Address 4. State/Country of Formation 8_
FL =
-
| City, Stale, Zp 5. Date Organized or Quatiiied - - %"
To Do Business in Florida 02/10/2000 o
0 (6]
Principal Place of Business 3, Mew Principal Place of Business Address 6. FEI Number Applied For
910 SW 2ND PLACE 65-0985004 Not Applicable
POMPANQ BEACH FL 33069 - -
City, State, Zip 7. 00 Additional Fee required
: CERTIFICATE OF STATUS DESIRED [] o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerod Agent
Name
LARKIN, JONATHAN
6187 N.W. 24TH TERRACE Street bddress (P.O. Box Mumber is Not Acceptable)
BOCA RATON FL 33496
City FL Zip Code
: 10. |, being appcinted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
| signature of Ql - . /
| St e (o SMGNATURE REQUIRED e SB[ /05
GISTERED AGENT MUST SIGN
11l. Names and Street Addresse‘; of Each Managing Member/Manager
Name of Managing Street Address of Each . !
Title (s} Members /Managers Managing Member/Manager City / State / Zip
MGR - LARKIN, JONATHAN 9187 N.W. 24TH TERRACE BOCA RATON FL 33498
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as if made under oath.

Signature of
Managing Member/Manage

L IRE SEQAUIRED

Tvped or printed name of signing Manaaing Meliber/Manaager

12. 1 certify that | am managing member/manager or the receiver or trustes empowered 10 execute this application as provided for in chapter 608, F.S. | further cerlify that when
tling this reinstaterment application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section §08.406, F.S.. and that
alt fees owed by the tmited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Date /0//(7/03 Daytime Phune*_&ét?z {-52%]




