PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY [ é e FLORIDA DEPARTMENT OF STATE

COMPANY k Secretary of State
REINSTATEMENT R - DIVISION OF CORPORATIONS
Nt 5 . el =
7 : =
DOCUMENT # L8 T000 10/ /L] =z 5
1, Limited Liability Company’s Name ('_51 ) ”m:.i.r
Collegiate Marketing Group, LLC b *n:‘;é
= A e
= T
|
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address CR2E041 (11N o
112 White Cap Way 20 Danada Square West 4. State/Country of Formation
Suite, Apt. #, ate. Suite, Apt. ¥, etc. Florida/USA
Suite 240 5 oo ez Qi
City & State City & State 102112008
. N . . 6. FEI Number Applied For
Pgnama City Beach, Florida Wheaton, lllinois 571164394 Nt Apicans
Zip Country Zip Country 7
32407 USA 60189 USA CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Ragistared Agent

Name

Shannon Posavad
Street Address (P.O. Bax Number is Not Acceptable)

112 White Cap Wa —
Suils, Apt @, Eic. pToy - 'T!,[—!'—'E STHTESISO
0305/ 14--01003--017  #%353. 79
City State Zip Code
Panama City Beach FL |32407

—
8. |, being appointed the registared agent of the above named limited ligbility company, am familiar with and accept the obligations of Chapter 605, F.S.
Signature of /)’_w /}J /
Registered Agent , Date m e \"( / L|I£

10. Names and Street Addresses of Authorized Representatives/Managers

REGISTERED AGENT MUST SIGN

Titles Authorize: ;:‘:r:;enwﬁvem' Austrt::r?zl:: dRr:;:eiEt:(t;i'\}ref City / State / Zip
Managers Manager
MGRM Shannon Posavad 210 Tierra Verde Lane |Panama City Beach,Florida, 32407
MGRM Steve Cox 20 Danada Square West, Suite 240 Wheaton, lllinois,60189
.d.\..H_J_b{.J_ LJ T
EMEBNT T. HAMPTON
Aolo- o1y

11. E-mall Address: n collegiatemarketinggroup.com

{To ba usad for future annual report naticatons)

12, | certify that | am an authorized representative/manager or the receiver or trustes empowered to executs this application as provided for in Chapter 608, F.S, | further certify that
when filing this reinstatement application the reéason for dissolution has been eliminated, the limited liability company name satisfias tha requirements of section 605.0012. F.S., and

that ali fees owed by the limited liability company have been paid. The information indfcated on this application is true and accurate, and my signature shall have the same |egal effect
as if made under oath. | am aware that ialse infogmation submitte: the Departmenffof State constitutes a third degree felony as provided in s, 817,155, F.S.

Signat f
anatire © Date ‘- -~ T March 4th, 2014 Daytime Phone # 630-217-8786

Authorized Reprasentative/Manager

Shannon Posavad
L

Typed or printed name of signing Authorized Representative/ Manager




