PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY %g’"
COMPANY o
REINSTATEMENT

e
7

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

1. Limited

DOCUMENT # L02000033190

Liability Company's Name

Total Solutions Marketing, LLC

2. Principal Offica Address

362 Burleigh Street

3. Mailing Office Address

362 Burleigh Street

REINS TATERM

:

ENT 0202

Suite, Apt. #, elc,

_ Suite, Apt. #, etc._-

)

4, State/Country of Formation

Florida____

5. Date Organized or Qualified

To Do Business in Florida 1 2/1 1 ]'2 002
City & State City & State . vy
6. FE!Numbe Applied For
Orlando, FL Orlando, FL T 01-0756636 :
Not Applicable
Zip Country Zip Country 7 1
32824 USA 32824 CERTIFICATE OF STATUS DESIRED [ Cartata o
8. Name and Address of Current Raegistered Agent
o f = I__l N Y e R ==
Ayako Powell 02 1R --0105E-~00] — $$250 hon
Street Addrass (P.O. Box Number is Not Acceptable) .
362 Burleigh Street
Suite, Apt. #, Etc.
ty State Zip Code
Orlando FL | 32824

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S. S
Signature of W 02/07/2005 g
Registered Agent ras 7 Date g

R@@IERED AGENT MUST SIGN o

_
10. Names and Street Addresses of Managing Members/Managers
' Name of Street Address of Each ) ! )
Titles Managing M:nTt?e?sIManagBrs Manargieng Merr:f;rot M;'ucager City / State / Zip R

CEO | Benny R. Powell - Owner 362 Burleigh Street Orlando / FL / 32824
COO | Ayako Powell - Co-Owner 362 Burleigh Street Orlando / FL / 32824

Has if m,

Signa?ture of

Typed or pri

Managing Member/Manager

ade under oath.

Date

02/07/2005

nted name of signing Managing Memben’Manager

11. | certify that | am managing memberimanager or the receiver or trustee empowared to execute this application as provided far in chapter 608, F.S. | further centify that when
(filing this reinstatement application the reason for dissolution has been efiminated, the limited liabitity company name satisfies the requirements of section 508.406, F.S., and that
; .all fees owed by the limited liability company have been paid. The infgrmation indicated on this application is true and accurate, and my signature shall have the same legal effact

AZM

Benny R. Powell

Daytime Phone ¥

(407) 484-0002




