PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

Street Address {P.C. Box Number 1s Not Acceptabde} Suite,

3011 Southsky Lane

Apt. & Elc.
City State Zip Code
Pensacola FL (32506
1

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of State [ N =y
; F -
REINSTATEMENT DIVISION OF CORPORATIONS L SV O 0.
1580CH8 ' p2: 15
DOCUMENT # 05000064505 L
1. Limited Liabsity Company's Name ré T N .A '
Accelerated Marketing Group LLC L - LN
2. Princpal Office Address - No P.Q. Box # 3. Mailing Office Address CR2E041 (114)
3011 Southsky Lane Same 4. State/Country of Formation
Suite, AP #, ete. Suite Apt. . etc. FL
5, Daide Organizred or Qualdied
To Do Business inFlorida 2004
City & State City & State
6. FEl Number lpplied Far
Pensacola, FL 34-2051015 PP w—
Zip Country Zip Country 7 o
32506 usa " CERTIFICATE OF STATUS DESIRED [_J [/ i
8. Name and Address of Current Rogistered Agent
Name
Cindy Mencher

Signature of
Registered Agent

| —

9. . being appeinted the registered agenl of the above naped hmied liabi y company. am familiar wilh and accept the obligalions of Chapier 605, F.5.

N
el ReCrsTERED fe‘ewﬁusf'sxcn

o FTO (ST

10 Names and Street Addresses of Authorized RepresentativesiMaM

Telles Aulhorizeuh;iaeg?esn;malivesl Aust}'lrgfliz‘:gdig:lsasreusfeialgzvef City / State / Zip
5 Manager
AR Todd Good 1334 kmq\ek + Costa Mesa, CA 92626
\
AR Cindy Mencher 3011 Southsky Lane Pensacola, FL 32506

DT O TINICTT A T .
REINS TATEMENT =0

1. E-mai Adaress CMENCher@amgre.com

t-SELLERS

(Toba used for fulure annual report notifications)

felony as provided for in s. 817,155, F.S.

Signature of authorized representative/member

shall have the same legal effect as if made under oath. | am aw,

Typed or printed name of signing authorized representative/member

12, | certify that 1 am an authonzed representative/ manager or the receiver or trustee empowered to exucute this applicalion as provided for in Chapter 605 .S, | further
certify that when filing tis reinstatement apphcabion the reasan for dissolution has been eliminated. the hmited kabdity company name satisfies the raquirement of section
605.0012. F.S., and that all fees owed by the limited liability company have been paid. The information indicated on thig application is true and accurate, and my signature
that false informalion submitted in a decument to the Department of State constitutes a third degree
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