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BEFORE COMPLETING THIS FORM.
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PLEASE READ ALL INSTRUCTIONS
APPLICATION 23\ FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
f
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

+

FILED

1. DOCUMENT # L02000004956

Name and Mailing Address

0004981 01 AT 0.282 #=AUTO ToO 0 0815 33032-630301

03 00T 31 M 80

RY OF STATE

SECR ETA 1‘ Y
ALLAHASSEE, FLORIDA
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TAL

TECH-MARKETING COMMUNICATIONS GROUP L.L.C,

15001 SW 256TH STREET
HOMESTEAD FL 33032-6303

IR E

2. New Mailing Address 4. State/Country of Formation
FL
“[I' City. Staa, Zip 5. Date Organized or Qualiied -
To Do Business in Florida 02/26/2002
Principai Place of Business 3. New Principal Place of Business Address FEI Number Applied For

15001 SW 256TH STREET

4/ 202871¢

Not Applicable

HOMESTEAD FL 33032 -
City, State, Zip

$5.00 Additional Fee required

7" GERTIFIGATE OF STATUS DESIRED g

for a Certiticate of Status

8. Name and Address of Current Registered Agent

$. Name and Address of New Registered Agent

MARCUS, MICHAEL J
317 N. KROME AVENUE
HOMESTEAD FL 33030

Name 3

| Lagr

Street '!.ddress 1 4 0

Se0( -

= H Qﬂ’\:&_&t@&&s FL
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Number
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10. |, being appointed the registered agent of the above named limited liability company,

Signature of
Registered Agent

'

(GNATURE REQOURED

J
am famifiar with and accept the obligations of Chapter 608, F.S.

[0-21-073

Date

GISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Title(s) Name of Managing

Streel Address of Each

City / State / Zip

Members/Managers Managing Member/Manager
MGR RICHARDSON, LARRY W 15001 SW 256TH STREET HGMESTEAD FL 33032
MGR RICHARDSON, MARGARET D 15001 SW 258TH STREET

HOMESTEAD FL 33032

|
:I
J

IFII

12. | certify that | am managing member/manager or the receiver or trusteg empowered

filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.408, 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 S|gnature shall have the same IegaJ effect

as If made under oath.

Signature of
Managing Member/Manage

to execute this application as provided for in chapter 608, F.S. | further certify that when

Turad or reirtad nama of cirmine hdacamimnm koo e 7 kAo ;s e e e

CR2E034 (7/03)



