-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY T FLORIDA DEPARTMENT OF STATE N
COMPANY Secretary of State j?““' i il( f B
REINSTATEMENT DIVISION OF CORPORATIONS e e
1206€20 P 1: g2

DOCUMENT #Liaooo/z/ Sty A
1. Limited Liabilty Company's Name Al ’ ! i . ;\1 U oy ]AT{«_

MD2K ENTERPRISES LLC SRRAIAOSEL FLORIDA
2. Principal Cffice Address - No P Q. Box # 3. Mailing Office Address ‘E

15757 PlNES BLVD 4. State/Country of Formation
Suite, Apt ®, etc, Sute. Apt. ¥, stc. FLORIDA

388 : S e o 11/21/2010
City & State City & State ) —
PEMBROKE PINES, FL ©. Feitumber  [fovioc

pplicable

2Zip Country Zp Ceuntry 7
33027 BROWARD ' CERTIFICATE OF STATUS DESIRED] Jf "0 Additional Fee .

8. Name and Address of Current Registered Agent

Vame E-mail Address:
DARRELL SHELTON

Streef Address (P 0. Box Numberis Not Acceplabla) E i '"| I4 "—l l"'. = '= :
15757 PINES BLVD 127204 17’ =102 D*“Uli *‘941 100
“Suite, Apl. # Etc. . )
388 DSHELTON@MARKETLEADSOLUTIONS.COM
City State Zip Code - -
PEMBROKE PINES FL|33027 (To be used for future annual report notices)

9. I. being appointed the registerdd agent of the abcve named limited iiabilily company, am familiar with and accept the obligations af Chapter 608, F 8.

i e 1211712012

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

10. Names and Street Addresses of Managing Members/Managers

Trles Name of Stree! Address of Each

Managing Members/ Managers Managing Member/ Manager Ciy/ State / Zip

VP | DARRELL SHELTON ({15757 PINES BLVYD 388 | PEMBROKE PINES FL 33027

11, |cenify that | am managing member/managef oF the receiver or trusiee empowered to execule this application as provided for in Chapter 808, F.$. | fuither certify that when filing
this reinstatement applicaton the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that att
fems owed by the imited hability cqmpany have been paid Tha infermauon indicated on this application s true and accurate, and my signature shall have the same leqgat effect as
if made under oalh. | am aware that false information submitled in a document to the Degartment of State constilutes a third degree felony as provided forin 8.817 155, F.5.

Signature of Managing
Member/Manager ﬂ/ﬂ/ / Date /Z g

Typed or printed name of signing ManagLng Member/Manager

/2 Dayhme Phone # -5e




