PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY B 3" FLORIDA DEPARTMENT OF STATE
COMPANY v Ve Secretary of Statg B,
REINSTATEMENT DIVISION OF CORPORATIONS Lo d

DOCUMENT # LO%C‘OOO% Y4

1. Limited Liability Company's Name

STATE MARKETING LLC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5640 SW Tth Street 5640 SW ?th Stl'eet 4. State/Country of Formation
Suite, Apl. #. elc. Suite, Apt. #. etc. Florida, USA
5. Date Crganized or Qualified
To Do Business in Florida 9/2/2008
Cily & Siate City & Stale
i : 6. FEI Number x | Apphed For

Plantation, FL Plantation, FL APPLIED Ty w—
Zip Country Zip Country 7 :
33317 USA 33317 USA ' CERTIFICATE OF STATUS DESIRED—j A V¢ Additiona) Res requlied

a. Name and Address of Current Registered Agent

Mamc ] E-mail Address:
Dana Wiley

Sreet Address (P.O. Box Number is Not Acceptable)
5640 SW 7th Street I

Suile, Apt. # Efc.

dwiley1@aoi.com

City Siate Zip Code
Plantation FL|33317 {Tc be used for future annual report notices)
9. 1. being appoinled the registered agent of the above named %miled liabilly company, am fa dth and accept the obligalions of Chapler 608, F.5.

Signature of
Registered Agent @4«;\\ ( A ) e 22112013

REGISTERED AC@NT MB§T SIGN

10.  Names and Streel Addresses of Managing MembersManagers k—-)

Titles Narme of Street Address of Each

Managing Members/ Managers Managing Member! Manager City  State / Jip

he@ap Dana Wiley 5640 SW 7th Street | Plantation, FL 33317

>. HAWKES

REINSTATEMENT - g

Son—13 | XA

11. 1 cenily thal | am managing member/manager or the receiver or trustee empowered {o execule this application as provided for in Chapter 608, F.5 | jurther cerfify that when filing
this reinstaternent application the reason for dissolution has been eliminated, the limied liability company name satisfies the requirements of seclion 608408, F.5., and thal all
fees ovsed by the hmiled liability company have been paid. The information indicated on 1his application is true and accurale, and my signature shall have 1he same legal effect as
il made under path. | am avsare that lalse information submitted in a document to the Departient of State constitules a thild degree felony as pravided lorin s.817 155, F .5,

Signature of Managing % Q O
Member/Manager C,E 1 Date 2/21/2013

Typed or plinted name of signing Managing Member/Manager DarMy

954-270-6504

Daytime Phone #




