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: ALLAHASSEE, FLORIDA
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MAD MARKETING SOLUTIONS, LLC

20533 BISCAYNE BOULEVARD BLDG 4 STE. 391
2. New Mailing Address - 4. State/Country of Formation
FL
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e State, 2 > 7o Do Businees in Florida 07/16/2002
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Principal Place of Business . New Principal Place of Business Address FEI Number Applied For
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20533 BISCAYNE BOULEVARD BLDG 4 STE. 391 Not Anplicabl
AVENTURA FL 33180 . NOT ROPLICABLE ot Appiicable
City, State, Zip 7. $5.00 additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Cettificate of Status

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET 4TH FL Street Address (P.O. Bax Mumber is Not Acceptable)
MIAMI FL 33145 = A ot P L e R Lo e
202058 01070--004 %150, 00
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Street Address of Each Gity / State / Zip
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Signature of _ %
Registered Agent _%q

11. Names and Street Addresses of Each Managing Member/Manager
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REGISTERED AGENT MUST SiG
Managing Member/Manager

Name of Managing
Title(s) Members/Managers

MGR LoV, STeve — - 208 Diechlig buin, hentaa £, 23180

e 2 Bicoepide 1D
NG Newtove, Tone “8hea, srem Medury Fl, 23180

REINSTATEMENT 2505”

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. i further cenlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability comp\iny have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect

Signature of
Managing Member/Manage
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