PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. o] .‘.-’ﬁi!;l'.:_.
LIMITED LIABILITY “‘f . FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L040000

1. Limited Liability Company's Name

24322

SIGMAN MARKETING STRATEGIES, LLC

LZE2 %0,

+

2. Principal Office Address - No P.O. Box #

3. Malling Office Address

FILED

09 SEP 22 PH 4: 04

SECRETARY OF STATE
TALLAHASSEE FLORIDA

CR2E041 (10/08)

cfo Drake Batchelder ¢/o Drake Batchelder 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. Florida
; ; . Date Organized or Qualified
350 E. Las Olas Blvd., Suite 1600 350 E. Las Olas Blvd., Suite 1600 5 el il F.gﬂ d;"oa /30/2004
City & State City & State —r
Fort Lauderdale, FL Fort Lauderdale, FL 30.F§:2§Lémzbza:1 :Z:p :\Bppli;rble
Zip Country Zip Country 7. $5.00 Additional F red
33301 us 33301 us CERTIFICATE OF STATUS DESIRED [_] ity
8. Namo and Address of Current Registored Agont
Name

Drake M. Batchelder, Esq.

Streal Addrass (P.O. Box Numbar is Not Acceptable)

350 E. Las Qlas Blvd.

Suite, Apt. #, Etc.

Suite 1600

Clty State Zip Code

Fort Lauderdale FL | 33301
AR

O A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerifying the prior notices were
not received and requesting the $100

reinstatement be waived.

9. |, baing appoims@zapm of the above named ljmited liability company, am familiar with and accept the abligations of Chapter 608, F.S,
Signature of )WW{ qy /
Registered Agent \ e Date __ h{ J ?

REGISTERED AGENT MUST SIGN

10. Names and Street Addrasses of Managing Members/Managers

Titles Managing h:l:::e?L Managers Maﬁgﬁgﬁgﬁ?ﬂﬁﬁr@wt City / State / Zip
MGRM | Leif J. Sigman c/o 350 E. Las Olas Blvd., Suite 1600 | Fort Lauderdale, FL 33301
l_lﬁ jrid ﬁ.!:}lhil:l_gz -{ i3
B/ 20/ 08—-01047--019 49515, o0
A B ]
L SELLERS
L. | | —
SEP %_32%%9 T T ATFOT AT
REI ITEMENT) -+

EXAMINER

11. | 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 certify that when
filing this reinstatement application the reason for dissolution has baan aliminated, the limited liability company name satisfies the requirements of saction 60B.406, F.5., and that
all fees owed by the limited fiability company have been paid. The information indicated on this application is true and accurate, and my signature shal? have the same legal effect

as If made under cath.

Slgnature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

o - Date 5 2! “ZQQ E Daytime Phone #

Leif J. Sigman




