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PLEASE~READ ALL INSTRUCTIONS BEFORE CQMPLEZINCGEHIS FORM.

1. DOCUMENT #

L02000017000

Name and Mailing Address

0003183 01 AT 0,292 wAUTO T4 O 0815 32781- 105757
lalhaddbtlbonBad bl dentslidstin bl
WALSH MARKETING GROUP, LLC

P.O. BOX 1057

TITUSVILLE FL 32781-1057

LT RE T

2. New Mailing Address 4, State/Country of Formation E‘é
FL &

_ _ _ _ . <

“City, Siate, Zp - ' 5. Date Organized ar Quaied U g
To Do Business in Florida 07/08/2002 §

&)

Principal Place of Business

3045 LAS PALMAS DRIVE

3. New Principal Place of Business Address

6. FEINumber

WXAppI ied For

Not Applicable

TITUSVILLE FL 32780
City, State, Zip

7. §5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED [_] dditional Fee require

for a Cerlificate of Status

8. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET 4TH FLOOR
MIAMI FL 33145

Clavd HA Welsh

9, Name and Address of New Reglstered Agent

RIS LT PRI T D e

“ "771’1:: V}’//L

FL

23550

10. |,

Signature of
Registered Agent

7Y

|, being appointed the registered agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 808, F.S.

2 1 S Jg3

EG STERHS AGENT MUST SIGN

1L

Names and Street Addresses of Each Managing Member/Manager

N

Llf

Title(s)

Ren

Name of Managing
MembersIMahagers

Street Address of Each

Managing Member/Manager

City / State / Zip

ClavJ "+ (A)alsk o{'

“a\gh I/\ cm+\vb$/ AIC,

30'-(3’ Las Palroas
Tuseille , FL 327%0

D ) o
r Trpusvllle €L 32780

[oilST)

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 certity that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.S., and that
ail fees owed by the limited ’nablhty company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

L AF_/%/ oue X 12

Me%b‘erIManager C, _\ g X \’k \)\) q,\ S

Signature of
Managing Member/Manage

Typed or printed name of signing Managing

as if made under oath.

ﬁ%gayume Phone #w ‘]l}-z‘g’f‘yj.” 3
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