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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE i~ {j
COMPANY Secretary of State 16 J Uy o
REINSTATEMENT DIVISION OF CORPORATIONS s, ) =y /
“"‘ ;l}(‘*ié‘f}}“‘,v . ' 5!
DOCUMENT # (11000007864 FiseE S par
1, Limited Liabilty Company's Name M D f!,‘;“
MEDIA 1 DIRECT, LLC A
2. Prncipal Office Address ~No P.O. Box # 3. Mailing Office Address CRIED41 {1114)
444 BRICKELL AVENUE 444 BRICKELL AVENUE 4. State/Country of Formation
Suite, Apt. #, etc. Suitz, Apt. . stc. FLORIDA
SUITE §1-506 SUITE 51-506 % o Do BusnamsinFioada - 01/19/2011
Cily & Stats City & Stata —
6. FEI Number of
MIAMI, FL MIAMI,FL 274808220 yve—
Zip Country Jp Country 7 0o
23131 us 33131 us " CERTIFICATE OF STATUS DESIRED (T JE®
8. Name and Addross of Curront Registerad Ageat
Name
DAVID GREENBERG . L s S S i
Strest Address (P.0O. Box Number is Not Accaptable) Suite, T8 e
444 BRICKELL AVENUE
Apt. 3, Etc.
SUITE 51-506
City State Zip Code
MIAMI FLl_ 133131
8. 1. being appainted the rcdrﬁmt the sbave n:{r’nﬁglimiled iiaéiﬁi?company‘ ani familiar with and accept tha abligations of Chapter 605, F.S
Reghterad Agen / ,lf; on 6132016
- AEGISTERED AGENT MUST SIGN
10 Nemesand Street Addressas of Authorized Repmsentltlvesgmg;wageu
Titles AmhonzodNF:!?ree:ntutivau 7 Austm;mdé:;:gcf;mm City 7 State / Zip
Managers Manaqer
MGRM LAUSTED, CHARLES 444 BRICKELL AVENUE, STE 51-508 MIAM!, FL 33134
PRES GREENBERG, DAVID 444 BRICKELL AVENUE, STE 51-506 MIAMI, FL 33131

REINSTATEMENT S-HAWKES

AL e
U =207
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11, & mail address: david@mediatdirect.com

EAAMIINER

(To bin used for fulure annusl report notifications)

telony as provided for in s. 517,155, F.5,

Signature of authorized represantative/member

12| certify that | am an authorized represeéniative/ manager or the receiver or trusies empowared 1o execute ihis application as provided for in Chapler 605, £.5, { further
certify that when filing Lhis reinstatement application the reason for dissotutlon has been &)
605.0012, F.S., and that all fess owed by the limied lisiity company have bogn' paid,
shall hava ihe same (egal effect a3 If made under cath. | am aware that faise n'lommﬂ/

Typed or printed name of slgning awthorized mpmnemmlve.fmembur

DAVID GREENBERG PRES'IDENT

inated, the limited liability company name satisfies the requirement of saction
& information indicated on this gpplication is true and accurate, and my signature

on submfﬂed in a documdnt to thy Department of State conslitutes a third degres
oo L A | 305-389-2238
Dat Caytime Phons #




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/6/16

NAME: MEDIA | DIRECT LLC

TYPE OF FILING: REINSTATEMENT
COST: 377.50
RETURN:

PLAIN COPY PLEASE
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ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/P DGE

ap :0i




