PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS
i

LIMITED LIABILITY 42
COMPANY
REINSTATEMENT

$

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 102000010294

1. Limited Liability Company's Name

A to Z Marketing Services LLC

2. Principat Qffice Addrass

9985 s.w. 27 terr.

3. Mailing Office Address

FORM.

FILEL
SECKETARY OF

DIVISION OF £ORPOR ATGNS

06 NOV 28 &M 10: 20

CR2E041 (8/03)

9985 s.w. 27 terr.

Suite, Apt. #, etc.

4. State/Country of Forrmation

Suite, Apt. #, etc. US a

8. Date Organized or Qualified

To Do Business in Florida  ()4/30/2002

City & State City & State

miami, Fl miami, FI

Zip Country Zip Country 7
33165 usa 33165 usa

75-30%2445

Applied For

Not Applicabie

8. Name and Address of Current Registered Agent

.CERTIFICATE OF STATUS DESIREBD 5

5.00 Additional Fec reguired
for & Certificatle of Status

Name .
lleana Villareal

égg gddées\sh;F.% sp}%\.llg}ber is Not Acceptable)

LOOOSS 10 Pl I
i

TN B R T 5 et A
Suite, Apt. #, Etc. i -
City ] State | _Zip Code
miami, Fl FL (33165
-
9, |, being appointed the registered agent of the-above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registersd Agent . y Date 11/20/06
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
i Name of Street Address of Each . . I
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
mgr | Zuleida Ruiz 9985 s.w. 27 terr. miami, Fl 33165

ST

11. 1 certify that | am managipg member/;

Signature of
Managing Member/Manag

anager ¢t the receiver of trustee empowered 10 execute this application as provided for in chapter 608, F.S. | funther certify that when
filing this reinstaterment application thefreason for dissolution ha: i
irfited liabiti any have been paid. T)

een eliminated, the limited liability company name

bate 11/20/06

Infermation indicated on this application is true and accurate, and my signature shall have the sams legal effect

the requi 1#s of section 608.406, F.S., and that

Daytime Prone# 309-582-2700

Typed or printed name of signing Managing M’ ber/Manager 4}/]

NS



