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T W - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY ££%5°&% F|ORIDA DEPARTMENT OF STATE FIL ED

COMPANY  [sEhpees Secretary of State
REINSTATEMENT % DIVISION OF CORPORATIONS 09 DEC 22 AN G: li-l
StlBetier OF STATE
DOCUMENT # [ 0500@907 093 . TALLAHASSEE. FL:ORIDA

1. Limited Liability Company's Name

OreAN MALKLETING SERVLCES |
T NTERMTONAL , LLC R i v

CR2E081 {11/09)

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

. 9 “AU LA MLE ..Dr 3?- =5Dx 3 O 23 4. StatefCountry of Formation
339"3,309} 2L smgm_ P 409 JAN 22 2008

5. bDate Organized or Qualified
To Do Business in Florida

City & State S 5 st L 6. FEI Number - Applied For
TAMPA' F L TAMPA ;ﬁ 26 -1Q4B905 Not Applicable

Country Country

gs@t 8 LA 3%6@‘-{.—087;5 (VAN 4 CERTIFICATEOFSTATUSDESIREDM 0] Additional Feo re

8. Name and Address of Current Registered Agent

Name @ABD_\’E L p\‘ l H (,O }J xj A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

S"""fﬁeﬁp' - Box NZ‘bqrzis'Nm%“ﬁab‘% € DL receive the prior notices. By checking this

- O R- € box, you are certifying the prior notices were

Suite, Apt. #, Ete not received and requesting the $100
rgimme-ss

City State Zip Code "!-']-l:l !j 1 E;: r_‘;::BSE‘;
TAMPA FL| 2368 1297 /05 ] s%q-—ﬂrdggﬁ_

—
9. |, being appointed the regs! agent of the above n w liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of \n \ /'g—- /8"" O ?
Registered Agemt Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addreases of Managing Members/Managers

Name of Street Address of Each City / State / Zip

’
Titles Managing Membars/Managers Managing Member/Manager

N'GﬁH josa PAINNE Y 2235 LAvnet MiEe de 'TAM!)A'! L 33¢/8

oG Agrel Linw Y 3238 (AQNEL 0AE X TPfH,PA'fFL 336! 8

REINSTA fivitivy

11, E-mail Address:

{To d for future annual re oyfications)

12. | certity that | am managing membar/manager or the receiver or trustaes empawered to execute this appiication as provided for in Chapter 808, F.S. | further certify that when
filing this reinstatement applhcation the reason for dissolution has been elimipiaad, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by tha limited liability com been paid. Tha informg ated on this application is true and accurate, and my signature sha!l have the same legal effect
as if made under oath. :

Signature of "% - 8 q

Managing Member/Manager l Date l,ol l ‘(j Daytime Phane 5’} _%3"/ ) l‘6

ol

Typed or printed name of signing Managing Men“lerIManagar

r

N &3t NDEM 9 9 qaan



