PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECyn ol

DIV/G“"]' - oy ir

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE SV
COMPANY Secretary of State 0t I WO e
REINSTATEMENT DIVISION OF CORPORATIONS - JAY 27 4t

DOCUMENT#  J 0 B30000U5 (e 5Y

1. Limited Liability Company’s Name

Advanced Advertising Network, LLC

CR2ED41 (8/05)

2. Principal Office Address 3. Mailing Office Address
32608 View Haven Lane Sty et
Suite, Apt. #, elc. Suite, Apt. 4, efc. Iorl a

&. Date Organized or Qualified

To Do Business in Florida 1 2/3/03

City & Statg

Sorrento, FL 84629663

City & State

Zip

32776

Country Zip Country
)0 Additional Fee reg

7.
CERTIFICATE OF STATUS DESIRED]_]

8. Name and Address of Current Registered Agent

Antonio F. Uccello, Il

é:r‘iewrejisgtﬁ Bg?umber f Not Acceplable) EOOOE S 7SS

ree D260 7--013  =f200.00

Suitg, Apt, #, Elc.

Sarasota FL |345%54

Signature of

9. |, being appointed the reg

Regisiered Agent

drad agent of the above named limited liability company, am familiar with and accept the obligations of Chaptar 6!

A I]W’Ow

afD AGENT MUST SIGN

10. Names and Streel Addresses of Managing Members/Managers

Tittes Managing NT:rwga?;I Managers MaﬁggﬁgAﬂgﬁngolihf:::ger City / Stata { Zip
MGRM | Marcus Faller 32608 View Haven Lane Sorrento, FL 32776

»

Signalture of

11. | certify that | am managing member/manager or the recaiver or trustee empowered lo executa this application as provided for in chapter 608, F.S. | further certify that when
#ling this reinstatement application the reason for dissolution has been eliminated, the limited liability company nama satisfies the requirements of seciion 508,406, F.S., and that
2 all fees owed by the limited liability company have been paid. infarmation indicated on this application is true and accurate, and my signature shafl have tha same legal effect

as it made under gath, W/ IE :5 :
6“ \\7}'\_0“’ ayime prones 407-353-1556

Managing Member/Manager

Typed or printed name of signing Managing Mambar/Manager Mﬂ_r(/u S %ncr




