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1. Limited Liability Company's Name

Marketing Positioning Group International LLC s T ST (s 7 e g

CR2E041 (1/07)

351'“ “’ﬁ” W 4 gr § _5No PS Ot F-oex ,é t 3. Mailing Office Address F ISSTF’falgw of Formation

To Do Business in Florida

Syijte, Apt. #, eig. Suite, Apt. #, etc.
#M 1 06 5. Date Organized or Qual'rﬁ906/1 7/2003

City & State City & State

Not Applicable

Miami, Florida 33169 SENR74177 Aoplied For
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Zip Country Zip Country
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8. Name and Address of Current Registered Agent

mearce”o P igOZZO A $100 reinstaternent fee is imposed, except

in circumstances which the entity did not
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box, you are certifying the prior notices were
Suite, Apt. #, Etc.
«

not received and reguesting the $100
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Miami, F lorida FL 33168

reinstaternent be waived.
9. I, being appointed the registered,agent of t ve mamed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of k
Registered Agent F Date (0 - 318 -0’?

’ REGISTERED AGENT MUST SIGN

10. Names and Sireet Addresses of Managing Members/Managers

Name of Street Address of Each

Titles Managing Members/ Managers Managing Member/Manager

City / Stale / Zip

MGR |Marcello Pigozzo 1172 S Dixie Highway #5468 Coral Gables, Fl, 33146
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11. | certify that | am managing member/ manager or the race—i;er or trustge empowered to execute this application as provided for in éh‘épt-er 608, F.S. | further certify that when
filing this reinstatement appiication the reasen fop dissolution has gedd eliminatad, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the iimited liability company ha nférmation indicated on this application is true and accurate, and my signature shall have the same jegal effect

':as if made under oath.
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[\ - Marcello Pigozzo

Typed or printed name of signing Managing Member/Managar




